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-JUST ENOUGH- 
 
Don’t worry about anything. 
Don’t be afraid of anything. 
Be yourself. 
Experience yourself more. 
Trust yourself more. 
You know you better than anybody else. 
It is O.K. 
It is all right. 
You are doing just fine. 
Just fine is just enough. 
No more than just enough. 
 
(Yurika, 2007) 
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ABSTRUCT 
A phenomenological exploration of brief art therapy through  
folding two-dimensional drawings created by adult population 
Yurika Miller 
Nancy Gerber, Ph.D., ATR-BC, LPC 
 
 
The purpose of this study was to explore the lived experience of individuals 
engaged in a paper-folding technique that might be adapted as a brief art therapy 
approach.  The paper-folding technique in this study included the use of a drawing that 
was generated by the individual and then folded.  In the art therapy context, the drawing 
was designed to express the thoughts and feelings of the individual.  The premise of this 
study was based upon establishing the compatibility between the folding process and a 
brief art therapy approach.  The parallel exists in the philosophy of brief therapy in which 
the ego supportive approach results in the covering over of unconscious material.  
Because there was no literature that systematically addresses paper-folding techniques as 
an art therapy process and since brief therapy was often the mode used for acutely 
psychiatrically ill hospitalized individuals, a study of this nature contributes to the 
adaptation of art therapy techniques to brief therapy approaches. 
The research design used in this study was phenomenological.  Phenomenology 
allows for the emergence of an in-depth lived experience related to the phenomenon 
being studied (Creswell, 2003).  Five healthy adult participants were recruited for this 
study.  Each participant was asked to create a free drawing for 20 minutes, and to respond 
to an interview about the experience.  He or she was asked to choose one folded shape 
from a group of three examples prepared by the co-investigator.  Then, he or she 
followed the directions the co-investigator provided.  After the participant completed the 
 ix
folding process, the co-investigator conducted the second interview.   The data gathered 
from this study provided normative data about the in-depth lived experience of 
participating in this art process.  Collected data included the processes of drawing and 
paper folding, and in depth, open-ended responsive interviews.  The data was analyzed 
using the phenomenological method, which included the steps of epoche, bracketing, 
horizonalization of significant statements, clustering statements into meaning units, 
developing textural description and imaginative variations.  The result of these data 
analysis processes was the structural synthesis, which was composed of the essence of the 
lived experience of the phenomenon (Creswell, 2003). 
All participants were able to complete a free drawing and folded the drawing 
created.  Based on the analysis of the data, essential structures were identified regarding 
the participant’ experiences in folding their own drawing.  Essential structures emerging 
from the data included evoking memories, the reflection, the denial, the creating art work 
with free association and emergence, the relief from anxiety and covering over the 
drawing in the folding. 
 
 
 
 CHAPTER I: INTRODUCTION 
 
The purpose of this study was to explore the lived experience of individuals 
engaged in a paper-folding technique that might be adapted as a brief art therapy 
approach.  The paper-folding technique in this study included the use of a drawing that 
was generated by the individual and then folded.  In the art therapy context, the drawing 
was designed to express the thoughts and feelings of the individual.  The premise of this 
study was based upon establishing the compatibility between the folding process and a 
brief art therapy approach.  The parallel exists in the philosophy of brief therapy in which 
the ego supportive approach results in the covering over of unconscious material.  
Because there was no literature that systematically addresses paper-folding techniques as 
an art therapy process and since brief therapy was often the mode used for acutely 
psychiatrically ill hospitalized individuals, a study of this nature contributes to the 
adaptation of art therapy techniques to brief therapy approaches. 
The research design used in this study was phenomenological.  Phenomenology 
allows for the emergence of an in-depth lived experience related to the phenomenon 
being studied (Creswell, 2003).  According to Patton, phenomenological study explores 
the question,   “What is the meaning, structure and essence of the lived experience of this 
phenomenon for this person or group of people?” (as cited in Mertens, 2005, p. 240).  
Five healthy adult participants were recruited for this study.  The data gathered 
from this study provided normative data about the in-depth lived experience of 
participating in this art process.  Collected data included the processes of drawing and 
paper folding, and in depth, open-ended responsive interviews.  The data was analyzed 
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 using the phenomenological method, which included the steps of epoche, bracketing, 
horizonalization of significant statements, clustering statements into meaning units, 
developing textural description and imaginative variations.  The result of these data 
analysis processes was the structural synthesis, which was composed of the essence of the 
lived experience of the phenomenon (Creswell, 2003). 
The specific objective of this study was to explore the emotional and cognitive 
qualities of the experience and the potential therapeutic implications of paper folding 
using a drawing that was generated by the participant.  The difference between traditional 
paper-folding techniques and the one used in this research study is that in traditional 
paper-folding, blank colored paper was used, and in this paper-folding technique the 
paper used was not blank but includes a drawing created by the individual.   
During the eighteenth and nineteenth centuries, treatment of mentally people was 
administered solely by psychiatrists, however, since that time the mental health 
profession has been expanded to include other mental health professionals  (Wedding, 
2000).  Since World War II, other mental health professionals began doing therapy with 
mentally ill individuals such as, psychologists, psychiatrists, social workers, therapists 
and nurses (Wedding, 2000).  Consequently, mental health policy has changed over the 
years based upon three factors: scientific advances, social policy, and health care 
economics (Grob, 1987).  In more recent years, because of the shift to managed care, 
psychiatric in patient treatment has been impacted and mental health treatment often 
proceeds at a rapid pace (Vick, 1999).  One example of the changes in mental health 
treatment is the reduction of the length of stay in an inpatient treatment facility.  Debra 
Paskind reports that the average length of stay there has decreased from 90 days to 14 
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 days (as cited in Wadeson, 2000). 
Current psychiatric inpatient treatment is generally short-term, with treatment 
goals primarily focused on crisis intervention and stabilization.  The result of this shift to 
crisis intervention approaches is the increase in recidivism, particularly in psychiatric 
units serving low-income areas (Wadeson, 2000).  The methods of referral and evaluation 
for inpatient hospitalization have also changed.  In the past, most patients were self-
referred walk-ins, or individuals brought to the hospital by their families or the police.  
However, Wadeson (2000) states that currently “most people are referred by community 
hospitals, which perform triage and send them on with a petition and a certificate” 
(p.194).  The types of problems which patients present and which require inpatient 
psychiatric treatment in the current health care system are acute states of crisis which 
include symptoms such as poor impulse control, cognitive disorganization, affective 
disturbances, and suicidal or homicidal ideations (Corsini & Wedding, 2000). 
In addition to the shortened length of stay for acutely mentally ill patients, there 
are additional factors with which mental health practitioners must contend.  These 
additional factors are increased incidents of societal problems such as poverty, 
homelessness, crime and violence; wide use of stronger and more addictive street drugs; 
reduced coverage for, and access to, mental health services; reduced staff-to-patient 
ratios; and increased need to document and justify services to protect both clinicians and 
programs (Vick, 1999).  
 Brief therapy treatment approaches, in acute psychiatric settings, primarily rely 
upon pharmacotherapy to assist in the stabilization of acute psychiatric illness.  The 
development and use of psychotropic medicines has become the treatment of choice in 
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 the current healthcare economy (Castele & Pawsey, 2006).  After a brief evaluation and 
crisis intervention, the goals of treatment, prior to the release of patients, are to stabilize, 
orient, and provide arrangements for aftercare (Osser & Sigadel, 2001).  Yalom (1980) 
states that the treatment goals for short-term, inpatient, psychiatric patients are 
stabilization and safety through a structured process, and the support ego of strengths by 
increased self-awareness, acceptance of treatment and willingness to follow through with 
aftercare.   
A variety of brief therapy techniques are used.  Brief therapy is defined as 
involving fewer sessions or a shorter total duration than the ideal practice of 
psychoanalysis.  There are several different kinds of brief psychotherapy.  Mittermeier 
and Freidman designed the following guidelines for Brief Possibility-Oriented Therapy: 
1) try simple interventions first, based on simple assumptions--think small; 2) focus 
solutions on what works--complicated situations do not necessarily require complicated 
solutions; 3) engage the patient and maintain focus on original request--patient’s request 
must be taken seriously and given prompt attention; 4) frame complaints in a solvable 
manner; be active, flexible and focused--collaboration between therapist and patient 
creates a climate for change; 5) negotiate clearly defined steps towards specific goals--
work to make small changes and to create a context where playfulness can be introduced; 
6) persuade the patient to do just one thing differently, to focus strengths and to respect 
creativity as a resource for developing solutions; 7) normalize developmental transitions 
and to reframe difficulties in a developmental context--change is inevitable; and 8) 
maintain optimism and the conviction that the patient contains the seeds of solutions--
cultivate a sense of humor and respect for the benign absurdity of life (as cited in Riley, 
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 1999, p. 83-84).   
Tinnin states four principles for treatment during the acute phase of psychosis: 1) 
provide of a stimulus barrier, where the therapist attempts to direct the patient’s attention 
outward; 2) reduce of ambiguity, by attempting to orient the patient to time, and person; 
3) provide auxiliary ego functions, by using interventions that help patients differentiate 
self from others; and 4) reverse of ego boundary diffusion, using tasks that have a 
specific beginning, middle and end (as cited in Dick, 2001).   
Time-limited dynamic therapy, or short-term therapy, is an interpersonal, time-
sensitive approach for patients with chronic, pervasive, dysfunctional ways of relating 
(Levenson, 2003).  Time-limited psychotherapy as a model for short-term dynamic 
psychotherapy emphasizes and makes conscious use of time to accelerate therapeutic 
processes (Assa, Shefler & Tishby, 2006).  In short-term treatment, ego functions are 
reinforced such as judgment, verbalization, reality testing, and the integration of thought, 
body, and action (Robbins, 2000).  
Brief therapy focuses on reality orientation and problem solving.  The approach 
that Hanna Levenson (2003) describes as time-limited dynamic psychotherapy (TLDP) 
has five important elements: 1) focus on the importance of interpersonal relatedness; 2) 
concentration on observable data; 3) a flexible framework; 4) TLDP’s pragmatic attitude 
that opens the door for assimilating techniques from others; and 5) brief dynamic therapy, 
which by its nature already combines elements from seemingly disparate visions of 
reality.  
Another form of brief therapy is solution-focused brief therapy. James 
Lichtenberg, Brent Mallinckrodt and Kara Wettersten (2005) describe solution-focused 
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 brief therapy (SFBT) as being based on “social constructivist philosophy and on the 
assumption that the resolution of a client’s presenting problem need not involve an 
understanding of the root cause of the problem” (p. 35).  De Shazer states that brief 
therapy should focus on the client and therapist working together to efficiently define 
goals and identify a workable solution that addresses the client’s presenting concerns (as 
cited in Lichtenberg et al, 2005).    
Current approaches to short-term stabilization and crisis intervention result in the 
discharge of patients from the hospital when they reach their individualized treatment 
goals, and when they demonstrate an ability to meet the demands placed upon them by 
life outside of the hospital (Dick, 2001).  Evaluation of a patient’s progression in 
treatment and readiness for discharge is accomplished by assessing improvement in the 
areas of social relating, symptom reduction, and reality orientation (Dick, 2001). Many 
patients terminate treatment in fewer than 12 sessions (Garfield, 1989).    
 The literature on brief art therapy approaches is minimal.  Harriet Wadeson 
(2000) describes in Art Therapy Practice that, in short-term inpatient settings, art 
therapists have faced challenges in working with severe mental illness, substance abuse 
problems, and dual diagnoses in short-term inpatient settings.  Art therapists have created 
different approaches that adapt to the short-term treatment model.  Deborah Paskind (as 
cited in Wadeson, 2000) developed art therapy approaches such as the “Round Robin”, 
“Mural Round Robin” and “Sequence Drawing of Relapse Triggers” to aid in 
socialization and self-awareness for hospitalized chronic patients.  Susan Johnson (as 
cited in Wadeson, 2000) used the scribble drawing and magazine collage to assist 
psychotic patients in expressing their delusions in their art.  This method seemed to help 
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 them communicate more easily than when asked to do so verbally.  For higher 
functioning hospitalized patients with major depression, Nina Benson (as cited in 
Wadeson, 2000) focused upon group cooperation in creating murals.  Gail Roy (as cited 
in Wadeson, 2000) developed “Viewing Videos” and “Paper Quilt” to address patients’ 
problems of participating in-group discussion and enhancing self-awareness.  Karrie 
Stevanus (as cited in Wadeson, 2000) constructed art therapy around the first of the 
Alcoholics Anonymous Steps when treating substance abuse patients.  For self-
exploration, Edward Foss and Nina Kuzniak (as cited in Wadeson, 2000) developed 
“Clay Heads” using a pinch-pot technique.  Lori Hannigan Blocher (as cited in Wadeson, 
2000) encouraged dual diagnosis mental patients to examine their substance abuse 
through their artwork.  Finally, Betty Wolff discovered unique art therapy projects such 
as “Directive Drawing of Addiction Monster”, “Past Environment Drawing” and 
“Message in the Box” for dual diagnostic patients (as cited Wadeson, 2000).  
According to Jacqueline Corcoran, Andreas Fassler and H. Matto (2003), art 
therapy can be adapted to specific solution-focused therapy techniques, allowing for 
multi-sensory engagement that includes visual and motor modalities.  In addition, art 
expression allows for a healthy detachment from the problem in order to gain a more 
objective perspective and to expand opportunities for solutions to emerge (Concoran et 
al., 2003).  Ideas for solution-focused art therapy directives and verbal processing 
protocols are deemed to offer opportunities for a more focused practitioner-patient 
relationship, developed around the patient’s artwork (Concoran, et al., 2003).  In 
solution-focused art therapy, the art functions as a medium for conversation, an avenue 
for the expression of strong feeling, concretization and reframing; visualization and 
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 metaphorical expression; enhancement and externalization of the problem which makes 
the solutions real (Mooney, 2000).  Ruth Everman found that that applying structure to 
the art activities provided psychotic patients with the boundaries needed to help them feel 
safe (as cited in Wadeson, 2000).  Related to the idea of creating boundaries for acutely 
ill psychotic patients, Katharina Bruner (2000) explains the play space between the 
patient and art therapist, the setting and the therapist’s presence provide the limitations, 
boundaries, and a container, enable the experience of safety within which freedom for 
play and creation can be enhanced.  The integrated use of aesthetic principles and those 
of psychodynamics have proven to be invaluable aids in facilitating the therapeutic 
process in short-term settings (Robbins, 2000).  
The idea of using of paper-folding techniques as a brief art therapy approach 
originates from both the ego supportive goals for brief therapy and the traditional 
meanings of origami—Japanese paper folding.  In the Japanese culture, origami/paper 
folding can be used to symbolize peace, beauty, celebration, messages, and memory of 
psychological pain (Aso & Tsuji, 2005; Kenneway, 1987).  Paper folding may contribute 
to the restoration of wellbeing and diminish anxiety for individuals experiencing acute 
episodes of psychiatric illness.  Such activity may facilitate recovery for patients, 
especially in a short-term therapeutic environment. 
In the current literature, paper folding has been documented, in professions other 
than art therapy, as a means to promote relationships between adults and children 
(Levinson, 1976; Brody, Pellegrini & Sigel, 1985; Anderson, August, Bloomquist, 
Brombach & Skare, 1996; Greco & Morris, 2002), as a technique for teaching and 
learning (Chen, 2005; Cornwell & Manfredo, 1994), and as a physical and cognitive 
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 exercise (Levinson, 1976; Shumakov & Shumakov, 2001). 
Art therapy theory emphasizes the idea that the creation of images reflects the 
internal psychic experience.  In art therapy, conflict is re-experienced, resolved, and 
integrated through engagement in a creative act (Rubin, 1984).  Edith Kramer, one of the 
founders of art therapy, emphasized the concept of sublimation (as cited in Rubin, 2001).  
Sublimation is the process whereby primitive urges, emanating from the id, are 
transformed by the ego into complex acts that do not serve direct instinctual gratification 
(Kramer as cited in Rubin, 2001).  The art-making experience provides “a way of 
integrating conflicting feelings and impulses in an aesthetically satisfying form, helping 
the ego to control, manage, and synthesize via the creative process itself” (Rubin, 1984, 
p. 12).  By using art as therapy and as an auxiliary ego function, the therapist assumes a 
supportive role. The integrative and healing properties of the creative process are central 
to this theoretical ego supportive approach. Additional advantages of art therapy, as 
described by art therapist, Harriet Wadeson, are decreased defenses, objectification, 
permanence, spatial matrix, and creative and physical energy (Wadeson, 1980). 
Delimitations of this study included the use of a normative adult population 
instead of a mental health population.   The rationale for using the normative population 
was twofold.  The first reason was to minimize risk to the participants.  The second 
reason was that it was hypothesized that more articulate data about the lived experience 
could be collected from healthy participants.  The delimitation was that the data from this 
study might not be directly applicable to a mental health population.  However, the data 
from this study could be adapted to a mental health population.  Another delimitation was 
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 the number of participants to be enrolled in the study.  Only five participants were 
enrolled in this study and therefore this limits the generalizability of the results. 
The objective of this study was to learn about the lived psychological experience 
of participants engaging in a paper-folding technique using two-dimensional drawings, 
which they had created.  This study was necessary to explore a phenomenon not 
previously researched in art therapy that could potentially be used in brief therapy 
approaches for acutely mentally ill individuals.  The results of this inquiry might 
contribute to the identification of ways in which this paper-folding process facilitates the 
covering over of primary process material and supporting ego functions, which are 
compatible with the treatment goals for a brief art therapy approach.  The research 
question for this study was this: what was the cognitive and emotional experience of a 
healthy adult individual engaged in the paper folding process? 
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 CHAPTER II: LITERATURE REVIEW 
 
Overview 
The purpose of the literature review is to present a comprehensive review of 
topics relevant to this research study.  In this chapter, the order of topics proceeds from 
contextual information to more specific information.  A review of the current literature on 
trends in acute inpatient psychiatric hospitalization will be addressed initially.  Within 
this section an overview of the types of mental illnesses generally treated in an inpatient 
psychiatric facility will be presented, and then the current brief therapy treatment 
approaches will be addressed.  Following this section, art therapy theory and treatment 
will be presented, first, in general, and then as specifically related to brief art therapy 
treatment.  The emphasis in the section addressing brief art therapy techniques will be on 
ego-supportive approaches.  Finally, the literature on the paper folding/origami process 
will be introduced both in relation to its origins in Japan as well as its psychological 
implications and clinical applications. 
 
Acute Inpatient Psychiatric Hospitalization 
Historical Overview and Current Trends 
  Psychiatric services have been mainstreamed into health care as part of a process 
of integrating health and mental health services.  There are four mental health services in 
the health care system that have been identified: inpatient or outpatient, physical or 
mental health, personal or public health, and social services or health systems (Fuchs, 
1986).   
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 The gradual shift in mental health care service delivery as well as changes in the 
personnel delivering the services began after World War II.  Over the years the policies 
driving healthcare have changed in response to the following three factors:  social 
policies, scientific advances, and healthcare economics.  During the time immediately 
following WWII, one of the major changes was in the assignment of responsibility for the 
treatment of the mentally ill.  What previously was the sole territory of the psychiatrist, 
was now re-assigned and distributed amongst new mental health care professionals:  
psychologists, social workers, and nurses (Wedding, 2000).  
Throughout the 1980s, emphasis was placed on funding mental health care.  In 
1981, a national survey of the Federal Community Mental Health Center Program found 
a shift away from providing services to individuals who needed them, and toward 
providing services to those who were able to pay for them.  In addition, trends revealed 
that funding for mental health care by the federal government began to diminish while 
there was a notable increase in funding for substance abuse treatment (Fuchs, 1986).  
Another trend that developed in response to economic factors in healthcare was a gradual 
shortening of the length of stay in inpatient psychiatric acute care services and an 
increase in the development of outpatient and emergency services (Dorwart, 1993).  As 
private insurers and the state governments followed the lead of federal policy makers, the 
era of privatization in the 1980s and 1990s began (Dorwart, 1993).  The total costs of 
alcohol, drug abuse, and mental health (ADM) treatment in the United States accounted 
for 50%of the more than $600 billion spent on health care in 1990 (Fuchs, 1986). 
The funding of mental health services has remained a problem over the past two 
decades.  Managed care has become a byword for cost containment rather than a method 
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 to determine the most appropriate and efficient treatment for the patient in question 
(Dorwart, 1990).  For instance, case management for chronically ill patients, a service 
that is unprofitable because it is not covered by insurance, was offered by 50% of public 
specialty hospitals, 39% of nonprofit facilities, and 7% of for-profit facilities surveyed 
(Dorwart, 1992).  
The shifts in the healthcare economy, with the introduction of managed care, have 
influenced the types of problems, which are now considered to require inpatient 
psychiatric treatment.  These problems are generally related to acute states of crisis, 
which include symptoms such as poor impulse control, cognitive disorganization, 
affective disturbances, and suicidal or homicidal ideations (Corsini & Wedding, 2000). 
According to Harriet Wadeson (2000), the methods of referral and evaluation for 
inpatient hospitalization have also changed.  In the past, most patients were self-referred 
walk-ins, or individuals brought to the hospital by their families or the police.  However, 
“most people are referred by community hospitals, which perform triage and send them 
on with a petition and a certificate.” (p.194)     
One of the results of cost containment, time efficiency, and ultimately length of 
stay, has been the development of a crisis intervention approach to managing acute 
mental illness.  A primary outcome of this approach to the management of mental illness 
has been the phenomenon of recidivism.  This current approach now includes primarily 
emergency room evaluation and often brief periods of inpatient hospitalization 
(Wadeson, 2000).  A result of this approach is more frequent visits by patients to the 
emergency room. Dhossche and Ghani (1998), psychiatrists at the University of South 
Alabama College of Medicine in Alabama, in their article: A Study on Recidivism in the 
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 Psychiatric Emergency Room, report on their retrospective study which was designed to 
assess empirical risk factors for repeat visits to the psychiatric emergency room.  This 
information may be useful for targeted prevention and cost-effective service planning.  
Over a seven-month period, 400 (18%) of 2212 patients were repeat visitors, accounting 
for 36% of all visits (Dhossche & Ghani, 1998).  A diagnosis of a psychotic disorder at 
the first visit was determined to be a risk factor for a repeat visit, especially in young 
patients (Dhossche & Ghani, 1998).  Substance abuse, as suggested by positive urine 
toxicology, decreased the likelihood of recidivism, but positive toxicology screens in 
young schizophrenia patients increased the chances of a repeat visit (Dhossche & Ghani, 
1998).  In a one-month consecutive sample of 311 patients, unemployment and 
homelessness were stronger correlates than a clinical diagnosis of schizophrenia 
(Dhossche & Ghani, 1998).  Also the findings of Dhossche and Ghani (1998) support 
evidence that underprivileged patients are primary users of psychiatric emergency 
services. 
Dhossche and Ghani (1998) suggested that a rational preventive approach to 
reduce recidivism in psychiatric emergency services might include substance abuse 
treatment and case management for young schizophrenics and community outreach 
projects for socially disadvantaged patients.  Compliance of recidivist patients poses a 
difficult task for case managers and community psychiatrists.  Dhosssche and Ghani 
(1998) believe that more studies are needed to assess the efficacy of the interventions. 
Havassy and Hopkin (1989) at the Department of Psychiatry at the University of 
California, San Francisco, School of Medicine, conducted a study on recidivism.  In their 
research, a 3-month cohort of 300 admissions to an acute psychiatric inpatient unit of a 
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 county general hospital was studied to identify factors that differentiate patients with 
multiple admissions over a 12-month period from those with only a single admission.  
Patients with more than one admission made up 32% of the cohort.  Repeat patients were 
significantly more likely to be chronically unemployed and to have a diagnosis of 
schizophrenic or affective disorder.  Regression analyses indicated that the number of 
prior psychiatric hospitalizations was the strongest predictor of both the number of 
hospitalizations and the number of days hospitalized.  Other significant predictors were a 
secondary diagnosis of personality disorder, chronic unemployment, self-referral, and 
being African American.  The findings indicated that many of the problems of multiple-
admission patients were rooted in social disadvantage, and that efforts to devise effective 
interventions should not focus on psychopathology alone (Havassy & Hopkin, 1989). 
In addition to issues such as management of acute mental health crises, shortened 
lengths of inpatient hospital stays, and recidivism, the increasing privatization of mental 
health care created a new phenomenon-- an increase in competition for patients 
(Bachrach, 1984).  The social policy and economic movement towards privatization of 
health care has resulted in the closing or census reduction of many state mental health 
facilities since 1970’s (Bachrach, 1984).  In the 1980’s Bachrach (1984) noted that 
although state-owned hospitals had historically treated the mentally ill patients, the 
number of beds had been reduced by more than half since 1970, leaving private facilities 
as the only source of care.  This shift from state funded mental health agencies to private 
facilities effected the access to healthcare (Bachrach, 1984).  Hospitals would try to 
discourage admissions of these patients without coverage or would prematurely discharge 
those patients whose insurance had been exhausted (Bachrach, 1984; Durbin, Goering, 
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 Streiner, & Pink, 2004). 
As a part of the ongoing evolution of health care and health care providers, mental 
health care practitioners must articulate what they are doing for their patients and explain 
why they are doing it in order to get managed care providers to pay for the services.  
External reviewers, rather than the mental health professionals, became the monitors of 
treatment decisions. Practitioners were asked to document a clinical rationale for the 
recommended treatment, and to provide the relevant quantitative backing to support the 
treatment choice for the patient (Dorwart, 1992).  In more recent years, the repercussions 
of managed care, discussed previously in this chapter, have become more apparent. The 
impact of these policy and procedural changes affected psychiatric inpatient treatment, 
specifically, and mental health treatment overall (Vick, 1999).   
One example of the changes in mental health treatment is the reduction of the 
length of stay in inpatient psychiatric treatment facilities.  In 1999, Debra Paskind (as 
cited in Wadeson, 2000) reported that the average length of stay had decreased from 90 
days to 14 days.  Currently, psychiatric inpatient treatment is generally short-term and 
accelerated, with treatment goals primarily focused on crisis intervention and 
stabilization.  Stabilization is generally accomplished by the following interventions: 
psychopharmacological treatment (Dewan, Greenberg, & Steenbarger, 2004; Sadock, & 
Sadock, 2003), psychosocial treatment, and brief therapy (Assa, Shefler & Tishby, 2006; 
Cepeda & Davenport, 2006; Dick, 2001; Levenson, 2003; Lichtenberg, Mallinckrodt, & 
Wettersten, 2005; Riley, 1999; Sadock, & Sadock, 2003). 
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 The Demographics of Acute Psychiatric Treatment 
Inpatient psychiatric hospitals generally treat patients with various mental health 
issues ranging from major depression, bipolar, schizophrenia and psychosis.  Christopher 
G. Hudson (2005), Ph.D. social worker, conducted a study of the relationship between 
socioeconomic status (SES) and mental illness.  He did this through the analysis of a 
longitudinal statewide database of 109,437 individuals who were admitted for acute 
psychiatric hospitalization in Massachusetts for six years (1994 to 2000). In addition, he 
used supplemental census data about the socioeconomic conditions of the patients’ home 
communities.  The modeling strategy used techniques of structural equation trial and 
found a negative relationship between SES and mental illness: the lower the SES of an 
individual was, the higher his or her risk of mental illness.  According to Hudson, both 
the non-U.S. studies and the U.S. studies found the highest rates of the relationship 
between low SES and mental illness.  The reasons were the lack of primary/family or 
secondary/institutional support (Kulka, Veroff, & Douvan as cited in Hudson, 2005), 
psychological factors such as the sense of fatalism in low-income individuals (Kohn as 
cited Hudson, 2005), and economic factors such as unemployment (Hudson, 2005).  
Also, Hudson stated that low parental education was predictive of the risk of depression 
for their offspring, that mentally ill individuals gravitate to low-income communities, 
drawn by lower living costs, and that major mental disorders such as schizophrenia, 
depression and personality disorders have most commonly been found to be outcomes of 
low SES (Hudson, 2005). 
Substance abuse has also become an increasingly prevalent co-morbid problem.  
Castle and Pawsey (2006) describe the use of alcohol and illicit substances by people 
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 with a mental illness at much higher than rates of use among the general population.  
Among illicit drugs, cannabis is the most used followed by amphetamines.  In clinical 
samples of people with psychosis, Spencer, Castle, and Michie confirm high rates of 
substance use and also find that around half of patients are poly-drug users (as cited in 
Castle & Pawsey, 2006).  The authors also state that people being treated for substance 
abuse have elevated rates of mental illness.    
In summary, a variety of patients at acute inpatient hospitals are receiving 
medications from the beginning of hospitalization.  Some patients may start in 
psychotherapy at first and then need to add medication later.  Others benefit from 
psychotherapy after taking medication.  Medication is one of the most important 
interventions for any kinds of human populations. 
 
Current Treatment Interventions 
Psychopharmacology 
Brief therapy treatment approaches in acute psychiatric settings primarily rely 
upon pharmacotherapy to assist in the stabilization of acute psychiatric conditions.  The 
development and use of psychotropic medicines has become the treatment of choice in 
the current healthcare economy (Castele & Pawsey, 2006).  Initial doses were closely 
similar at admission for both treatment groups, but the median total final antipsychotic 
dose was 78% higher for those receiving antipsychotic polytherapy—a therapy which 
uses more than one drug versus monotherapy—a therapy which uses only one drug  
(Centorrino, et al., 2004).  Also, median length of hospital stays was 55%--8.5 days-- 
longer, and risk of adverse effects was 56% higher with polytherapy, whereas clinical 
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 improvement scores were similar--within 11%--for both treatment groups (Centorrino, et 
al., 2004).  Short-term treatment with multiple antipsychotics was associated with major 
increases in drug exposure, adverse events, and time in the hospital but with no apparent 
gain in clinical benefit (Centorrino, et al., 2004).     
Another sample in 2002 of pharmacology for acute inpatients was researched by 
Pollock, Mulsant, Sweet, Mazumdar, Bharucha, Jacob, Huber, Kastango and Chew.  
Using a double-blind experiment, comparing the selective serotonin reuptake inhibitor 
Citalopram and the neuroleptic Perphenazine with a placebo--a drug containing no active 
ingredients—they tested the conventional standard in pharmacotherapy of using 
antipsychotics for the treatment of psychosis and behavioral disturbances associated with 
dementia.  Eighty-five hospitalized patients with at least one moderate to severe target 
symptom--aggression, agitation, hostility, suspiciousness, hallucinations, or delusions--
were randomly assigned to receive citalopram, perphenazine, or a placebo for up to 17 
days (Pollock et al., 2002).  Patients treated with citalopram or perphenazine showed 
statistically significant improvement on several Neurobehavioral Rating Scale factor 
scores.  Patients treated with citalopram showed significantly greater improvement in 
their total neurobehavioral rating scale factors scores as well as in the scores for the 
agitation or aggression and liability or tension factors (Pollock et al., 2002).  Side effect 
scores were similar among the three treatment groups (Pollock et al., 2002).  Citalopram 
was found to be more efficacious than the placebo in the short-term hospital treatment of 
psychotic symptoms and behavioral disturbances in non-depressed, demented patients 
(Pollock et al., 2002). 
Accompanying the reduction in the length of stay and the associated acceleration 
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 of treatment is the focus upon crisis intervention and stabilization as the primary goals of 
inpatient hospitalization.  One of the primary interventions used to contribute to the 
stabilization of acute psychiatric illness in this healthcare climate is 
psychopharmacology. Psychopharmacology to treat psychiatric patients is one of the 
successful treatment approaches (Centorrino, et al. 2004; Sadock & Sadock, 2003).  Also, 
they state that drugs must be used at effective dosages for sufficient periods, as 
determined by previous clinical investigations and clinical experience.  Sub-therapeutic 
doses and incomplete therapeutic trials should not be used, frankly because the 
psychiatrist is concerned that patients will develop adverse effects (Sadock & Sadock, 
2003).     
Pharmacological agents are referred to by three general terms:  psychotropic 
drugs, psychoactive drugs, and psychotherapeutic drugs (Sadock & Sadock, 2003).  
These agents are categorized: 1) antipsychotic drugs or neuroleptics for psychosis; 2) 
antidepressant drugs for depression; 3) anti-manic drugs or mood stabilizers for bipolar 
disorder; 4) anti-anxiety drugs or anxiolytics for anxiety disorder.  The division is less 
focused now than before because of the following reasons: 1) many drugs of one class are 
used to treat disorders previously assigned to another class such as many antidepressant 
drugs for anxiety disorders and some anti-anxiety drugs for psychosis, depressive 
disorders, and bipolar disorders; 2) drugs from all four categories are used for other 
diagnoses such as eating disorders, panic disorders, and impulse-control disorders; 3) 
clonidine (Catapres), propranolol (Inderal), verapamil (Isoptin, Calan), and gabapentin 
(Neurontin) can treat various psychiatric disorders effectively; 4) some descriptive 
psychopharmacological terms overlap in meaning-- anxiolytics decrease anxiety, 
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 sedatives produce a calming or relaxing effect, and hypnotics produce sleep; however, 
most anxiolytics which function as sedatives and at high doses can be used as hypnotics, 
and all hypnotics can be used for daytime sedation at low doses.  For these reasons, each 
drug is described in terms of its pharmacological actions including pharmacodynamics 
and pharmacokinetics.  Pharmachodynamics explores what a drug does to the body, and 
pharmacokinetics explores what the body does to the drug (Thinkquest, 2006).  
Centorrino, Goren, Hennen, Salvatore, Kellerher, and Baldessarini (2004) offer 
evidence that the use of multiple drug treatments is becoming common.  Centorrino, et al. 
(2004) conducted their study of the utilization of psychopharmacological interventions 
with bipolar disorder patients at the U.S. National Institute of Mental Health. The results 
of this study suggested an increase in the prescription of anti-psychotic drugs from the 
1970s to mid 1990s.  More specifically, treatment through medication rose from 3.3% in 
1974 - 1979 to 44% in 1990 - 1995. Studies today have found simultaneous use of more 
than one psychotic agent in 25%-50% of hospitalized psychiatric patients.  Multiple anti-
psychotics were given to 43% of patients in 1998, compared to 6% in 1993 and 2% in 
1989.  Overall, there was a 46% increase in the estimated chlorpromazine-equivalent total 
daily dose of antipsychotic agents between 1989 and 1998 (Centorrino, et al., 2004).   
Inpatient treatment groups receiving either antipsychotic monotherapy, a therapy 
which uses only one drug, or polytherapy, the administration of excessive number of 
drugs, were matched in terms of age, sex, diagnostic category, and admission clinical 
rating-Global Assessment of Functioning (GAF) and Clinical Global Impression (CGI), 
which yielded 70 subject pairs (Centorrino, et al., 2004).  They were compared in terms 
of total chlorpromazine-equivalent daily dosage, changes in total daily dosage, length of 
 21
 hospitalization incidence of adverse effects, and changes in clinical ratings (CGI, GAF, 
Positive and Negative Syndrome Scale Score) between admission and discharge 
(Centorrino, et al., 2004). 
 Centorrino, et al. (2004) stated that initial doses were similar at admission for 
both treatment groups, but the median total final antipsychotic dose was 78% higher for 
those receiving antipsychotic polytherapy versus monotherapy.  Median length of stay in 
the hospital was 8.5 days longer, and risk of adverse effects was 56% higher with 
polytherapy, whereas clinical improvement scores were similar within 11% for the both 
treatments (Centorrino, et al., 2004). 
Currently, most psychiatric patients receive both medication and psychotherapy 
(Ascher-Svanum, Rochford, Cisci, & Claveaux, 2001; Sadock & Sadock, 2003).  In 
practice, the biological and the psychosocial intersect in a meaningful combination.  
Sadock and Sadock (2003) state, “A pharmacotherapeutic alliance is essential to ensure 
that a patient understands the reason for medication and complies with the treatment plan, 
just as a psychotherapeutic alliance is essential to enlist a patient as a collaborator in 
psychotherapy” (p. 968). 
 
Psychotherapeutic Interventions 
There are forms of therapy that have been adapted for brief interventions: 
psychosocial treatment (Brabender & Fallon, 1993; Dewan, Greenberg, & Srteenbarger, 
2004; Sadock & Sadock, 2003), social skills training (Dewan, Greenberg, & 
Streenbarger, 2004; Sadock & Sadock, 2003), social perception skills (Sadock & Sadock, 
2003), information-processing model of training (Sadock & Sadock, 2003), and milieu 
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 therapy (Sadock & Sadock, 2003). 
In their 1993 book, Models of Inpatient Psychology, Brabender and Fallon stated 
that patients could be engaged to more effectively manage their mental illness.  This was 
done “by teaching group members to identify their own maladaptive behaviors and to 
recognize and avoid potentially problematic situations that could then lead to an 
exacerbation of symptomatology” (Maxmen as cited in Brabender & Fallon, 1993, p.62).  
The authors introduced an educative model as an intervention, the goal of which was to 
help patients cope with their mental illness.    
Psychosocial treatment refers to the use of various social skills and interpersonal 
behaviors required for community survival, for independence, and for establishing, 
maintaining, and deepening supportive, socially rewarding relationships.  Severe mental 
disorders disrupt one or more affective, cognitive, verbal and behavioral domains of 
functioning and impair an individual’s potential for enjoying and sustaining interpersonal 
relationships, which are the essence of social life.  Methods of psychosocial treatment use 
role-playing as the vehicle to assess an individual’s pre-treatment social competence and 
to train targeted behavioral excesses or deficits during treatment (Dewan, Greenberg, & 
Streenbarger, 2004).   
Social skills training programs for schizophrenic patients cover skills needed for 
conversation, conflict management, assertiveness, community living, friendship and 
dating, work and vacations, and medication management (Dewan, Greenberg, & 
Streenbarger, 2004).  Training sessions vary in length from 45-90 minutes, depending on 
the number of participating patients and their levels of functioning (Sadock & Sadock, 
2003).  Sadock & Sadock (2003) describe four main goals of social skill training in a 
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 treatment setting: (1) improved social skills in specific situations; (2) moderate 
generalization of acquired skills to similar situations; (3) acquisition or relearning of 
social and conversational skills; (4) decreased social anxiety.   Though it is more difficult 
to teach complex conversational skills than to teach briefer, more discrete verbal and non-
verbal responses in social situations, methods have been developed to improve the 
learning and durability of conversational skills, because complex behaviors are more 
critical for generating social support in the community (Sadock & Sadock, 2003).  
Training in social perception skills is the first priority.  Social perception abilities are 
considered the first step in effective interpersonal problem solving, and difficulties in this 
area are likely to lead to a cascade of deficits in social behavior.  Social perception skills 
address these deficits and help provide a foundation for developing more specific coping 
skills (Sadock & Sadock, 2003). 
The next method is the information-processing model of training.  According to 
Sadock and Sadock (2003), training methods that follow a cognitive perspective teach 
patients to use a set of generative rules that can be adapted for use in various situations.  
For instance, a six-step problem-solving strategy is used as an outline for helping patients 
overcome interpersonal dilemmas: (1) adopt problem-solving attitude; (2) identify the 
problem; (3) brainstorm alternative solutions; (4) evaluate solutions and pick one to 
implement; (5) plan the implementation; (6) evaluate the efficacy of the effort and choose 
another alternative if ineffective.  While the linear, step-structured process of problem 
solving occurs without conscious awareness in normal persons, it can be a useful 
interpersonal crutch to help cognitively impaired mental patients cope with the 
information needed to fill their social and personal needs (Sadock & Sadock, 2003).   
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 Sadock and Sadock (2003) add milieu therapy, a program that uses a treatment 
team and emphasizes group and social interaction.  Patients spend 24-hours-a-day in the 
community locales that they frequent, and are provided with in vivo (live) support, case 
management, and training in living skills.  Rules and expectations are mediated by peer 
pressure for normalization of adaptation.  Milieu therapy stresses a patient’s appropriate 
to goals and to have freedom of movement and informal relationships with staff members 
(Sadock & Sadock, 2003).  It also emphasizes interdisciplinary participation and goal-
oriented, clear communication (Sadock & Sadock, 2003).  
In a disorder such as schizophrenia, where the biological diathesis runs deep, most 
patients need psychosocial treatments combined with medication (Dewan, Greenberg, & 
Streenbarger, 2004; Sadock & Sadock, 2003).  When combined with antipsychotic drugs, 
psychosocial treatments offer greater protection against relapse and better social 
adjustment than either drugs or psychosocial treatment alone (Dewan, Greenberg, & 
Streenbarger, 2004; Sadock & Sadock, 2003).  The consensus of these studies is that 
drugs have more effect on cognitive disorganization and positive symptoms of 
schizophrenia than on psychosocial functioning (Dewan, Greenberg, & Streenbarger, 
2004; Sadock & Sadock, 2003).  
 
Brief Therapy-Theory and Approaches 
For the purpose of this thesis, brief therapy will be defined as involving a form of 
psychotherapy with fewer sessions or a shorter total duration of treatment than was 
typical within the tenets of the more traditional psychotherapeutic approaches (Cade & 
O’Hanlon, 1993).  Yalom (1980) states that the treatment goals for short-term, inpatient, 
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 psychiatric patients are stabilization and safety through a structured process, and the 
support of ego strengths by increasing self-awareness, acceptance of treatment and 
willingness to follow through with aftercare.  The procedures for brief therapy 
approaches generally begin with a brief evaluation and crisis intervention, followed by 
identifying the circumscribed goals of treatments, which are to stabilize, orient, and 
provide arrangements for aftercare (Osser & Sigadel, 2001)  
A variety of brief therapy techniques have been proposed and are currently in use. 
Mittermeier and Freidman designed the following guidelines for Brief Possibility-
Oriented Therapy: 1) try simple interventions first, based on simple assumptions--think 
small; 2) focus solutions on what works--complicated situations do not necessarily 
require complicated solutions; 3) engage the patient and maintain focus on original 
request--patient’s request must be taken seriously and given prompt attention; 4) frame 
complaints in a solvable manner and be active, flexible and focused--collaboration 
between therapist and patient creates a climate for change; 5) negotiate clearly defined 
steps towards specific goals--work to make small changes and to create a context where 
playfulness can be introduced; 6) persuade the patient to do just one thing differently, to 
focus strengths and to respect creativity as a resource for developing solutions; 7) 
normalize  developmental transitions and reframe difficulties in a developmental context-
-change is inevitable; and 8) maintain optimism and the conviction that the patient 
contains the seeds of solutions--cultivate a sense of humor and respect for the benign 
absurdity of life (as cited in Riley, 1999, p. 83-84).  
James Lichtenberg, Brent Mallinckrodt and Kara Wettersten (2005) describe 
solution-focused brief therapy (SFBT) as being based on “social constructivist 
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 philosophy and on the assumption that the resolution of a client’s presenting problem 
need not involve an understanding of the root cause of the problem” (p. 35).  De Shazer 
states that brief therapy should focus on the client and therapist working together to 
efficiently define goals and identify a workable solution that addresses the client’s 
presenting concerns (as cited in Lichtenberg et al., 2005).  
In 2006, Cepeda and Davenport proposed an integration of person-centered 
therapy and solution-focused brief therapy.  The person-centered therapy approach 
focuses on the here-and-now of client awareness of self, whereas solution-focused 
therapy uses future-oriented techniques that raise awareness of client potentials (Cepeda 
& Davenport, 2006).  Although the two theories hold different assumptions regarding the 
therapist’s role in facilitating client change, it is suggested that solution-focused 
techniques are often compatible for use within a person-centered approach (Cepeda & 
Davenport, 2006).  Further, solution-focused activities may facilitate the journey of 
becoming self-aware within the person-centered tradition (Cepeda & Davenport, 2006).  
Time-limited dynamic therapy, or short-term therapy, is an interpersonal, time-
sensitive approach for patients with chronic, pervasive, dysfunctional ways of relating 
(Levenson, 2003; Sadock & Sadock, 2003).  In Time-limited Dynamic Psychotherapy:  
An Integrationist Perspective, Levenson (2003) presents time-limited dynamic 
psychotherapy (TLDP) theory, assumptions, goals, formulation strategies, and empirical 
findings, emphasizing their integrative elements.  TLDP by Levenson (2003) has five 
important elements: 1) a focus on the importance of interpersonal relatedness; 2) a 
concentration on observable data; 3) a flexible framework; 4) a pragmatism in attitude 
that opens the door for assimilating techniques from others; and 5) a combination of 
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 elements from seemingly disparate visions of reality.   
In TLDP, the therapist discerns cyclical maladaptive patterns to understand the 
patient’s inflexible, self-perpetuating, self-defeating expectations and negative self-
appraisals that lead to maladaptive defeating interactions with others (Levenson, 2003). 
The duration in this brief therapy is 12 treatment hours, and the focus is not only on the 
present and chronically endured pain but also on the particular image of the self 
(Levenson, 2003).  The termination is specific and the last session is set at the beginning 
of the treatment, also termination is a major focus of the therapy work (Levenson, 2003).  
The goal of TLDP is to help patients change these dysfunctional interpersonal patterns by 
fostering new experiences and new understandings (Levenson, 2003).  
In Levenson’s (2003) case study, “patients’ experiences in brief therapy help 
disconfirm their ingrained dysfunctional interpersonal expectations and change their 
internalized views of self and others, encouraging them to try out new but shaky 
behaviors with other people” (p. 329).  Continued therapeutic work is at the crux of 
TLDP as brief treatment can usually only get the patient moving in the desired direction, 
not take the patient to the final destination for a session-by-session commentary 
(Levenson, 2003).  TLDP as a model for short-term dynamic psychotherapy emphasizes 
and makes conscious use of time to accelerate therapeutic processes (Assa, Shefler & 
Tishby, 2006).  
Short-term treatments/Brief treatments not only help individuals deal with current 
problems and crises but also are useful for major mental disorders such as depression, 
anxiety, post-traumatic stress disorder, and others (Dewan, Greenberg, & Steenbarger, 
2004).  Brief therapies have gained wide spread popularity because of the pressure on 
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 health care professionals to contain treatment costs (Dewan, Greenberg, & Steenbarger, 
2004).  In short-term treatment, ego functions are reinforced such as judgment, 
verbalization, reality testing, and the integration of thought, body, and action (Robbins, 
2000).  Recently it has become easier to evaluate treatment efficacy by comparing groups 
of individuals who have undergone short-term therapy for mental illness with control 
groups than it is to measure the results of long-term psychotherapy (Dewan, Greenberg, 
& Steenbarger, 2004).  The reason is that brief therapy helps patients on acute inpatient 
hospitals to focus on their problems (Sadock & Sadock, 2003).  
In brief focal psychotherapy (Sadock & Sadock, 2003), the goals are to clarify the 
nature of the defense, the anxiety, and impulse, and to link the present, the past, and the 
transference.  Patients are able to think in feelings terms, demonstrate high motivation, 
and respond well to trial interpretation (Sadock & Sadock, 2003).  The duration is up to 
one year, which means about twenty sessions (Sadock & Sadock, 2003).  The focus is 
internal conflict present since childhood, and the termination is set as a definite date at 
the beginning of treatment (Sadock & Sadock, 2003).   
Another approach is short-term dynamic psychotherapy (Sadock & Sadock, 
2003).  The criteria for individuals are psychological-mindedness, at least one past 
meaningful relationship, and ability to tolerate affect, good responsiveness to trial 
transference interpretation, high motivation, flexible defenses, and lack of projection, 
splitting and denial (Sadock & Sadock, 2003).  The duration is between 5 to 40 sessions, 
though longer for serious illness (Sadock & Sadock, 2003).  The termination is not 
important, but patients are told that the treatment will be short (Sadock & Sadock, 2003). 
Also, short-term anxiety-provoking psychotherapy is beneficial for anxiety 
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 problems (Sadock & Sadock, 2003).  The goal here is the resolution of potential Oedipal 
conflicts (Sadock & Sadock, 2003).  The patients, who are included in this criteria have 
above-average intelligence, have had at least one past meaningful relationship, have high 
motivation, at least one specific chief complaint, are able to express feelings and are 
generally flexible (Sadock & Sadock, 2003).  The duration is a few months, with an 
average twelve to sixteen sessions (Sadock & Sadock, 2003).  The focus of this type of 
therapy is on Oedipal or triangular conflict (Sadock & Sadock, 2003).  It is not necessary 
to give the patients a termination date during these sessions (Sadock & Sadock, 2003).   
Interpersonal psychotherapy was developed in the 1970s to establish a time-
limited treatment for major depressive disorders (Sadock & Sadock, 2003).  The goal is 
improvement in current interpersonal skills (Sadock & Sadock, 2003).  The patients are 
outpatients, and are categorized as being both non-bipolar and non-psychotic depressive 
disorder (Sadock & Sadock, 2003).  The duration is between twelve and sixteen weeks 
and the patients meet at least once a week with the therapist (Sadock & Sadock, 2003).  
The techniques are reassurance, clarification of feeling states, improvement of 
interpersonal communications, testing perceptions, development of interpersonal skills, 
and medication (Sadock & Sadock, 2003).  The efficacy of interpersonal psychotherapy 
for acute depression has been demonstrated in several randomized trials (Sadock & 
Sadock, 2003).  Also, the brief therapy improves interpersonal relationships and social 
functioning, which are addressed in psychopharmacological treatment (Sadock & 
Sadock, 2003).  Trials are under way in other depressive disorders such as dysthymia, 
postpartum depression, eating disorders, and borderline personality disorders except 
oedipal and cocaine-dependant patients (Sadock & Sadock, 2003).  Interpersonal 
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 psychotherapy has successfully prevented recurrences of depressive episodes in some 
patients (Sadock & Sadock, 2003).  
Current approaches to short-term stabilization and crisis intervention result in the 
discharge of patients from the hospital when they reach their individualized treatment 
goals, and when they demonstrate an ability to meet the demands placed upon them by 
life outside of the hospital (Dick, 2001).  Evaluation of a patient’s progression in 
treatment and readiness for discharge is accomplished by assessing improvement in the 
areas of social relating, symptom reduction, and reality orientation (Dick, 2001).  
 
Art Therapy-Approaches 
Overview and Ego Supportive Approaches  
The American Art Therapy Association (2006) states that art therapy is an 
established mental health profession that uses the creative process of art making to 
improve and enhance the physical, mental and emotional well being of individuals of all 
ages.  It is based on the belief that the creative process and the therapeutic relationship 
involved in “artistic self-expression helps people to resolve conflicts and problems, 
develop interpersonal skills, manage behavior, reduce stress, increase self-esteem and 
self-awareness, and achieve insight” (p. 1). 
Art therapy is a means for patients to reconcile emotional conflicts, foster self-
awareness, and express unspoken and unconscious concerns about their diagnosis or 
disorders (Kramer, 1971; Naumberg, 1958; Rubin, 2000; Wadeson, 1984; Wadeson, 
2000).  Art therapy combines traditional psychotherapeutic theories and techniques with 
specialized knowledge about the psychological aspects of the creative process, especially 
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 the affective properties of different art materials (Thinkquest, 2006).  Margaret 
Naumberg (1966) founded dynamically oriented art therapy based upon the integration of 
psychoanalytic understanding of the psyche and the use of patient-generated images.  
Naumberg conceptualized and applied art as a tool to help release the unconscious by 
means of spontaneous art expression, encourage free association, produce the images, and 
constitute symbolic speech.  In addition, Kramer stated it was important to use art for ego 
support (Rubin, 2001).  Supportive ego is briefly subjected to the mechanisms of 
primary-process thinking, that is, unconsciousness.  Also she stated, “the dipping into the 
domain of the id must occur when the individual is able to resist the pull toward 
permanent regression, so that even though prelogical primary process thinking prevails 
and ancient libidinal and aggressive strings are reactivated, the ego continues to function 
on a mature level.” (p.38).  
Nonverbal communication in the form of imagery, with its integrative and healing 
properties, is central to art therapy.  Nonverbal means of communication often allows for 
the expression of concerns that cannot be expressed in words.  In her 1980 publication, 
Wadeson states that the creation of the art alone does not result in the identification of the 
meaning.  It is both the process of creating the image and the assignment of meaning to it 
that provides the therapeutic benefit.  Wadeson (1980) stated “Although an object or a 
process may have intrinsic characteristics, it is we who determine its import to us in the 
way we structure and integrate experience…  The meaning of meaning is central to art 
and psychotherapy” (p. 3).  Also, Wadeson (1980) states that art is considered as a great 
communicator, art does not merely reflect the status of the times, and “The message is 
one of image--beyond and before words” (p. 6).  In art therapy, the medium of expression 
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 is the art form, which encourages a more focused creativity (Wadeson, 1980).  “Since 
expression in visual imagery encourages production of fantasy materials…there is 
stimulation of some of the deeper layers of consciousness, bringing to bear on the 
creative processes richer resources than may be ordinarily available.” (Wadeson, 1980, p. 
7)   
Art therapy theory emphasizes the idea that the creation of images reflects the 
internal psychic experience.  In art therapy, conflict is re-experienced, resolved, and 
integrated through engagement in a creative act (Rubin, 1984).  Edith Kramer, one of the 
founders of art therapy, emphasized the concept of sublimation (as cited in Rubin, 2001).  
Sublimation is the process whereby primitive urges, emanating from the id, are 
transformed by the ego into complex acts that do not serve directive instinctual 
gratification (Kramer as cited in Rubin, 2001).  The art-making experience provides a 
way of integrating conflicting feelings and impulses in an aesthetically satisfying form, 
helping the ego to control, manage, and synthesize via the creative process itself (Rubin, 
1984, p. 12).  By using art as therapy and as an auxiliary ego function, the therapist 
assumes a supportive role.   
Wadeson (1980) has summarized the functions of art therapy by formulating six 
advantages of art therapy. The six advantages are imagery, decreased defenses, 
objectification, permanence, spatial matrix, and creative and physical energy (Wadeson, 
1980).  These six advantages are described in more detail below: 
The first advantage of art therapy is imagery.  Basically, people think in images 
before words. (p. 8) Developmentally, preverbal thoughts occur in images before they are 
transformed into words; and images are the language of the unconscious.  Wadeson 
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 (1980) states that an example of thinking in images is that most children can recognize 
“mother” before they can say “mama.” (p. 8)  Even though some people become more 
visual than others in later life, “in all of us much of our preverbal thinking took the form 
of images” (Wadeson, 1980, p. 8).  Also, Wadeson, (1980) states the following: 
The image of a dream, fantasy, or experience is depicted in image form rather 
than having to be translated into words, as in purely verbal therapy.  Jungians 
have encouraged their clients to produce pictures of their dreams and, in many 
cases; the interpretations of the pictures serve as the prime modality of the 
Jungian analysis.  Obviously words may be used to elaborate and associate to the 
art expression, but the essential message is conveyed in image form.  The 
reflection of images, the art medium often stimulates the production of images, 
tapping into primary process material and enhancing the creative process, both 
narrowly in an artistic sense, and broadly in the creation of solutions in living. (p. 
9)  
The second advantage, according to Wadeson (1980), is decreased defenses. 
Because verbal expression is a primary mode of communication, people are more expert 
at manipulating words and more facile in saying what they want to say.  Conversely, 
people can more easily defend against the emergence of anxiety provoking thoughts or 
impulses.  Art is a less customary communicative vehicle for most people and therefore 
less amenable to control. Therefore in art therapy, through the art expression, less 
censored and more unconscious material can emerge. 
The third advantage is objectification.  “Feelings or ideas are at first externalized 
in an object.  The art object allows the individual, while separating from the feelings, to 
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 recognize their existence.  Ultimately, in the course of art therapy, the feelings become 
owned and integrated as a part of the self” (Wadeson, 1980, p. 10).  Artwork is tangible 
and can form a bridge allowing the individual to externalize their feelings in a less 
threatening way.  These feelings can then be processed and integrated. 
Fourth among the advantages listed by Wadeson (1980) is permanence. In art 
therapy the images produced become permanent.  It remains the same and can be recalled 
intact months or years after its creation.  “Although it might seem likely that therapeutic 
progress would be self-evident, it is striking how easily people tend to forget how things 
were and how they felt.  A series of pictures can provide ample documentation of the 
significant issues and their affectual components” (Wadeson, 1980, p. 10).  Artwork 
made previously can be utilized in the future to derive a sense of development in the 
therapeutic process. 
The fifth advantage is what Wadeson (1980) calls the spatial matrix.  The spatial 
matrix refers to the fact that art expression, like unconscious thought, is not bound by 
time  nor the rules of language such as grammar, syntax, or logic because it is spatial in 
nature and relationships in art occur in space.  Because of these qualities of imagery 
contradictory experiences of “closeness and distance, bonds and divisions, similarities 
and differences, feelings, particular attitudes, context of family life, ad infinitum” can be 
expressed simultaneously. (p. 11)   
 The final advantage of art therapy according to Wadeson (1980) is creative and 
physical energy.  During the art making process the patient becomes “activated” (p.12), 
which Wadeson believes, releases creative energy.  Art making is a more direct form of 
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 participating in experience than talking about it.  The creative process engages the 
individual and often enlivens them allowing for more open and therapeutic discussion. 
 Kramer (as edited in Rubin, 2001) concentrates on the implications for art therapy 
of psychoanalytic ego support, with particular attention to sublimation and symbolization.  
Sublimation is a complex mental act, which embraces a multitude of mechanisms 
(Kramer as edited in Rubin, 2001).  These include displacement, symbolization, 
neutralization of drive energy, identification, and integration.  Sublimation entails 
establishing a symbolic linkage between some primitive need and another more complex 
cluster of ideas and actions (Kramer as edited in Rubin, 2001).   
In 1993, Dunne published an article: The integration of two theoretical models in 
treatment with art therapy.   The article deals with an art therapist working to integrate 
appropriate theoretical models in an institution that is oriented toward the modification of 
behaviors.  For instance, a case study of a black male aged at 17 years old with mild 
mental retardation, who is enrolled in individual and group art therapy, is described.  By 
addressing issues of the self through art therapy sessions, the patient began to 
demonstrate improved functioning and a more successful negotiation of the behavior 
modification system.  The male patient achieved a sense of mastery through art therapy, 
resulting in much praise and encouragement by staff, which engendered pride and 
improved self-esteem.  The focus on mastery, mirroring, and control through addressing 
the self enabled him to be supported through ego building and successful interrelatedness. 
 Thus, art therapy is based on the belief that the creative process involved in 
making art is healing and life-enhancing.  Through creating and talking about art with an 
art therapist, one can increase awareness of self, cope with symptoms, stress, and 
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 traumatic experiences, increase cognitive abilities, and enjoy the life-affirming pleasures 
of artistic creativity.  At the same time, as a Kramer and others, it is important to use art 
for ego support (Rubin, 2001). 
 
Brief Art Therapy 
Art therapy was traditionally designed for longer-term psychotherapy.  Also, art 
therapy has a tradition of seeing the art therapy expression as an externalization of 
internal thoughts and feelings (Riley, 1999).  Art therapy theory has been based in 
psychoanalysis.  For example, Naumberg (1966) based her therapy on insight-oriented 
processes, free association or projective associations, transference relationship with the 
patients, and art as a symbolic communication.  Kramer (as cited in Rubin, 2001) focused 
on the art product, sublimation as a positive defense, supporting ego, discouraging 
regression, and encouraging the development of the “tertiary process” as described by 
Arieti (as cited in Rubin, 2001). 
Several authors identify art therapy as an effective treatment for some acute and 
chronic mentally ill adults in a hospital (Corcoran, Fassler & Matto, 2003; Dick, 2001; 
Mooney, 2000).  Ideas for solution-focused art therapy (SFAT) directives and verbal 
processing protocols are deemed to offer opportunities for a focused practitioner-patient 
relationship developed around the patient’s artwork (Corcoran, et al., 2003).  In solution-
focused art therapy, the art functions as a concrete medium for conversation, strong 
feeling and reframing.  The solution-focused art therapy approach has been applied to 
substance abuse treatment, and is seen as a promising therapy for engaging difficult 
clients in brief treatment settings, and in facilitating motivation by constructing solutions 
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 that create change (Corcoran, et al., 2003).   
Art expression allows for a healthy detachment from the problem in order to gain 
a more objective perspective and to expand opportunities for solutions to emerge 
(Corcoran, et al., 2003).  Ideas for solution-focused art therapy directives have been 
provided (Corcoran, et al., 2003), as has a verbal processing protocol by critical 
engagement, initial reactions, relational attributes, and constructing change opportunities 
(Corcoran, et al., 2003).  Art making offers opportunities for a more focused practitioner-
client relationship developed around the patient's artwork.  In addition, the artwork itself 
can become a tangible documentation of change.  Multiple drawings created over a 
period of time can be a way to track patient change.  Corcoran, et al. (2003) state that art 
therapy directives help to facilitate an understanding of the problem through 
externalization and objectification that makes exploration safe.  Corcoran, et al. (2003) 
used these art therapy processes in their SFAT approach examples: “Draw your 
addiction.  What would it look like if it were three-dimensional?” (p. 267); “Draw a 
fantasy versus a reality picture that compares and contrasts what the addiction promised 
you and what the reality of the experience actually was” (Wilson as cited in Corcoran, et 
al., 2003, p. 267);  “Think about an incident that occurred at a time when you were using 
drugs or alcohol.  Draw a picture of what happened” (Cox & Price as cited in Corcoran, 
p. 267); or “Draw where you are on your path to recovery.” (p. 267)  
In 1999, Shirley Riley, an art therapist in California, conducted research based on 
solution-focused art therapy with adolescents.  “As the adolescent evolves through 
physical and psychological development, the solutions to immediate problems can be 
addressed at each stage of maturation” (Riley, 1999, p. 83).  The adolescents’ 
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 developmental complexities and their intolerance for adult intervention in their lives 
force the therapist to consider how effective therapy can take place in a limited time.  
Because the adolescent has a low tolerance for extended commitment to therapy, it is an 
excellent idea to provide a brief service approach that is syntonic with the teenager’s 
desires (Riley, 1999).  The adolescents with special needs may require rapid, efficient, 
and effective therapeutic experiences (Riley, 1999).  Among a variety of theories, brief 
therapy, especially, solution-focused therapy is successful for any population, especially 
for adolescents (Cade O’Hanlon, De Shazer, Friedman, Haley, O’Hanlon & Weiner-
Davis, O’Hanlon & Wilk, Selekman, & White & Epston as cited in Riley, 1999).    
 Mittlemeier and Friedman’s Guiding principles and Clinical Strategies in Brief 
Possibility-Oriented Therapy (as cited Riley, 1999), reinforce the theory that adolescent 
developmental traits fit in the solution-focused goals.  The reasons are followed: 
1. The teens think in a very circumscribed manner; they want to concentrate on the 
problems of here and now; and they are not interested in the larger picture. 
2. The complications of their lives are real; they are experiencing their perceptions 
of self and their surroundings. 
3. Adolescents are often not taken seriously; when they notice that an adult is paying 
attention to their requests, they are more inclined to cooperate and collaborate. 
4. Adolescents are not interested in changing their entire lifestyle or belief system; 
they can try very small shifts in behaviors. 
5. The therapist can negotiate goals if the adolescents conceive the objectives. 
6. By joining with the adolescent and addressing the fact that developmental 
transformations are inevitable, the teen loses the fear that change is something 
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 that befalls only him or her. 
7. Therapy is unexpectedly successful if the adolescents can poke fun at adult 
standards, and therapists share how they did the same in their teen years (Riley, 
1999, p. 84). 
It is essential that the therapist provide therapy that fits this rapidly changing (Riley, 
1999). 
 Art therapy is effective for adolescents because the youth is at the peak of his or 
her creativity (Riley, 1999).  The art is a process that the teen can control; the art product 
is accepted by the therapist without interpretation.  Therefore, the art allows the 
adolescent to represent their conflicts readily, and helps the adolescent to find his or her 
identity.  Art making gives a new meaning to the adolescent population, and the art can 
speak non-verbally.  Images and metaphors can become a new style of communication, 
which means the art product can stand by itself as a non-verbal statement (Riley, 1999).  
As a result, Riley (1999) believed that this could be accomplished by integrating the 
structure of solution-focused approaches with the expressive qualities of art therapy 
adapted to the adolescents’ developmental issues.   
 For a solution-focused art therapy the role of the therapist is different than in 
longer-term therapy.  Riley (1999) states that this role includes “No interpretations, no 
early interventions.  Listen and be open to the teenager’s vocabulary and world view” (p. 
85).  The therapist focuses on small changes but avoids the grand design of how the 
problem started such as  “What would be the first shift in your life after the problem 
leaves?” (Riley, 1999, p. 85).  There are no correct solutions that are asked for so it 
becomes less threatening.  It is sometimes difficult for patients to come up with past 
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 success, but it may be useful to ask them imagine future success, using the miracle 
question (Nichols, 2006).  The question activates a problem-solving mind-set by giving 
people a vision of their goals, and helps them look beyond the problems to see that what 
they really want may not be the elimination of the problems (Nichols, 2006; White & 
Epston as cited in Riley, 1999).  The miracle question is also helpful through the concrete 
expression of art (Riley, 1999); for example, “if you wake up tomorrow and have 
everything you need to be free of your problem, and happy, how would you feel?” (p. 
85).  By art making, the adolescent focus on solutions but is not committed to taking a 
chance verbally because it is “only” art (p. 85).   
At termination, the artwork becomes a great advantage because of its permanence 
(Riley, 1999).  The final project, may be co-created by the adolescent and the therapist, 
can show the value of the therapeutic experience.  Riley (1999) asserts, “Taking art 
therapy home is parallel to internal process of taking home the changes that have been 
accomplished during treatment.” (p. 86) 
With regard to art media and structure in brief art therapy with the adolescent 
population, Vick (1999) presented strategies for utilizing six different pre-structured art 
elements:  (1) magazine pictures; (2) magazine words; (3) photocopied images; (4) cut 
and torn paper; (5) traced shapes; (6) partial drawings.  These pre-structured elements are 
a kind of “meta-material: more structured than drawing materials alone yet less ‘closed’ 
than a verbal theme” (Vick, 1999, p. 70).  They are used as a means of focusing the work 
of adolescents during their brief stays in a psychiatric partial hospital program (PHP).  
Due to the fact that there is little time, there are almost no directive communications 
between the therapist and patients.  “Open-ended art directives…are the most effective 
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 tools in the early stages of art therapy treatment” (Linesch as cited in Vick, 1999, p. 70), 
therefore, brief art therapy is “always” (Vick, 1999, p. 70) in the early stages of 
treatment.  The reason why pre-structured elements are chosen for adolescent population 
is that these elements are a projective method, and are stimuli that can be viewed, 
selected, and taken in and re-shaped by the patient’s previous experience and perceptions 
(Vick, 1999).  Also, the pre-structured elements decrease anxiety and provide ego 
support, and it also lowers anxiety and resistance (Vick, 1999).  
Vick’s (1999) adolescent PHP operated six hours a day, five days a week, and 
served from two to ten adolescents, ranging in age from 12 to 18 years.  The patients had 
a primary psychiatric diagnosis with substance abuse histories, and their lengths of stay 
averaged from one to several weeks.   Art therapy groups were provided on Mondays and 
Fridays from 11:15 to 12:00.  The rule that no one would be allowed to hurt himself, 
herself, or others, either physically or verbally, was stated at the start of each new art 
therapy session.  Early in the session, the patients participated in the choice of an element 
from the pre-structured elements, the “idea buffet” (p. 70), to use as the starting point for 
their artwork (Vick, 1999).  The pre-structured art elements could be viewed, selected, 
and ultimately taken in and reshaped by the patient based on previous life experiences 
and perceptions (Frank as cited in Vick, 1999).   
In 1988, Linesch (as cited in Vick, 1999) characterized collage materials as a 
“particularly controlled and controllable medium, non-threatening and responsive to the 
defensive needs of the adolescent”.  The enticing and manipulative quality of precut 
pictures was helpful in reducing resistance and inhibition among Caprio-Osini’s (as cited 
in Vick, 1999)patients with developmental disabilities.  According to Vick (1999), 
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 Malone and Rosal used collage for charting the intrapsychic movement of a patient as the 
individual progressed in treatment, and Landgarten (as cited in Vick, 1999) used 
magazine photo collage as a multicultural assessment.  Precutting the images not only 
reduced the potential distractions found in magazines but also could streamline and 
intensify the process (Vick, 1999).  In 1981, Landgarten suggested that a well-stocked 
collage box be provided as a resource for patients and as examples of elaborate 
inventions (as cited in Vick, 1999).   
The first elements in Vick’s (1999) system, magazine pictures, were photographic 
images that were cropped, sorted, and filed according to general categories such as 
people together, people alone, animals, environments, objects.  These materials were 
presented to convey a sense of a common task, although how the elements were used was 
left wide open (Vick, 1999).  Adolescents can identify with self-image themes, so this 
process provides opportunities for deeper sharing between the group members and can be 
utilized as a means of making connections even within a short-term group (Vick, 1999).   
The second elements were magazine words (Vick, 1999).  By using words and 
images pre-cut from magazines, adolescents could be creative through cropping, editing, 
or stripping them of their original meaning (Vick, 1999).  When incorporated into 
artwork, the textural elements could be transformed into titles, labels, poems, stories or 
dialogue in speech bubbles.  In 1989, McNeilly observed that using written words in their 
artwork meant intellectually expressing how they feel (Vick, 1999).  Also in 1988, 
Linesch commented that the use of words helped the adolescent patients defend against 
overwhelming anxiety (as cited in Vick, 1999).  Vick (1999) stated that it is helpful to 
remind patients that they have the opportunity to use words throughout the day, but that 
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 art therapy is their time to use images. 
The third elements are photocopied images (Vick, 1999).  The most obvious 
advantage of using photocopied images is the possibility of providing identical images 
either to the group or to an individual (Vick, 1999).   An image may be copied large or 
small and may be used repeatedly in the same or different artworks--a figure copied 
large, and placed in the center of the paper is very different from the same figure copied 
small and placed in the corner of the picture (Vick, 1999). “Cut-and-paste” methods 
using scissors, glue, correction fluid, and drawing materials allow for re-combinations 
and ease of change (Vick, 1999).   
Fourth, there is cut-and-torn-colored paper (Vick, 1999).  Pre-cut and torn pieces 
of construction and other types of paper are provided to patients for incorporating into 
their artwork (Vick, 1999).  Malone and Rosal, in 1993, saw the process as a structured, 
symbolic task employed for the assessment of interpersonal relationships (as cited in 
Vick, 1999).  Vick (1999) states that the rich and varied colors, shapes, and types of 
paper provide patients with the opportunity to engage at the formal and abstract level of 
color and texture when a more narrative approach may not be effective.  Vick’s (1999) 
teenage patients were able both to produce and discuss a more integrated image. 
The fifth element is the traced shape (Vick, 1999).  In 1981, Minar reported on 
having children trace and cut geometric shapes from colored paper and incorporate these 
shapes into their artwork.  She encouraged children to move beyond the phases in their 
art development where progress appeared to be halted (as cited in Vick, 1999).  Both 
Dewdney and Gitter suggested that the artistic process could be fostered by having 
patients trace geometric shapes on their paper as a starting point for artwork, and to 
 44
 promote the creation of new images (as cited in Vick, 1999).   For a standardized 
assessment, Kwiatkowska requested that patients symbolically represent family members 
with abstract shapes (as cited in Vick, 1999).  By staying with abstract imagery, the 
individual’s ability to work at a more symbolic level can be more accurately gauged 
(Vick, 1999).  Vick’s (1999) group used white on one side and black on the other, and 
suggested the use of pencils to trace the shapes onto their paper in order to preserve their 
fresh and inviting appearance as long as possible, and asked them to develop the shapes 
into a drawing (Vick, 1999).  
Finally, partial drawings can also be used as one of the pre-structured art elements 
(Vick, 1999).  Partial drawings are various types of scribble drawing techniques.  In 
1984, Rubin (as cited in Vick, 1999) reported that a dot, line, or shape on the paper helps 
to get started easily.  Vick (1999) provided large black markers to create a simple and 
bold line, shape, or set of marks on 18” x 24” white paper.  His patients were encouraged 
to approach the scribbling process as one that can open one’s imagination.  Vick’s pre-
structured elements related to brief art therapy because his patients expressed themselves 
and stabilized for short-term.  Summarily, the pre-structured art elements are seemed as 
being ego supportive. 
 In 2000, Wadeson published writings based on current trends in inpatient 
psychiatric treatment.   Stating that there is minimal literature on brief art therapy, and 
noting how art therapists, who work with mental illness, substance abuse problems, and 
dual diagnoses, have faced many challenges in short-term inpatient settings, she focused 
her writing on how art therapy is helpful to patients in short-term inpatient settings 
(Wadeson, 2000).  
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 In inpatient settings, “art therapists have developed some innovative ways of 
working with this population” (Wadeson, 2000, p. 215).  For higher functioning 
hospitalized patients with major depression, Wadeson (2000) cites a number of 
therapists--Nina Benson, who focused upon group cooperation in creating murals, Gail 
Roy, who developed ‘Viewing Videos’ and ‘Paper Quilt’ to enhance self-awareness and 
address patients’ problems with participating in group discussions, and Karrie Stevanus, 
who constructed art therapy around the first of the Alcoholics Anonymous Steps when 
treating substance abuse patients.  For self-exploration approaches, Wadeson mentions 
Edward Foss and Nina Kuzniak, who developed ‘Clay Heads’ using a pinch-pot 
technique, which helped to facilitate emotional release.  The clay-working process was 
used as a metaphor for the patients’ lives.  In these here-and-now experiences, the 
patients could not give “right” (p. 206) answers, which they sought to do in their 
treatment.  Lori Hannigan Blocher (as cited in Wadeson, 2000)encouraged dual diagnosis 
mental patients to examine their substance abuse through their artwork.  Betty Wolff 
discovered unique art therapy projects such as ‘Directive Drawing of Addiction Monster’, 
‘Past Environment Drawing’ and ‘Message in the Box’ for dual diagnosis patients.  
Deborah Paskind developed art therapy approaches such as the ‘Round Robin,’ 
‘Mural Round Robin’ and ‘Sequence Drawing of Relapse Triggers’ to aid in socialization 
and self-awareness for hospitalized chronic mentally ill patients, who expressed 
inappropriate social behavior.  These tasks promoted socialization and the acquisition of 
social skills, as well as interpersonal engagement and attending to interactions through 
encouraging the patients to hand out supplies, share materials, and clean up (Paskind as 
cited in Wadeson, 2000).  Paskind encouraged the development of an observing ego, and 
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 utilized the art for reality testing.  Mural Round Robin allows the patients to work with a 
group by exploring similar themes in each other’s artwork, which fosters better social 
interactivity and the potential for a commonality of shared personal issues (Paskind, as 
cited as Wadeson, 2000).  Next, Sequence Drawing of Relapse Triggers allows for 
patients to closely examine those events that eventually led to their relapse (Paskind as 
cited as Wadeson, 2000).  This second process allows the patient to gain a better 
understanding of his or her patterned behavior, which may ultimately allow for 
recognition of certain relapse provoking triggers and the institution of preventative 
measures.   
In brief art therapy for psychosis, Susan Johnson (Wadeson, 2000) used scribble 
drawing and magazine collage to assist psychotic patients in expressing their delusions.  
This method helped them communicate more easily than when asked to do so verbally. 
Ruth Everman (as cited in Wadeson, 2000) found that by applying structure to the 
art activities, psychotic patients were provided with the boundaries needed to help them 
feel safe.  Related to the idea of creating boundaries for acutely ill psychotic patients, 
Katharina Bruner (as cited in Wadeson, 2000) explains the play space between the patient 
and art therapist.  The setting and the therapist’s presence provide the limitations, 
boundaries, and a container within which the art therapy can occur.  This provides an 
experience of safety within which freedom for play and creation can be enhanced.  The 
integrated use of aesthetic principles and those of psychodynamics have proven to be 
invaluable aids in facilitating the therapeutic process in short-term settings (Robbins, 
2000).  
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 History and Symbolism of Paper Folding/Origami 
Origami is the Japanese art of paper folding.  It began in China in the first or 
second century and then spread to Japan sometime during the sixth century (Thinkquest, 
2006).  At first, there was very little paper available so only the rich could afford to do 
paper folding (Thinkquest, 2006).  The Japanese found useful purposes for their origami.  
The Samurai would exchange gifts with a form known as a noshi (NO-shi) (Thinkquest, 
2006).  This was a paper folded with a strip of dried fish or meat.  It was considered a 
good luck token (Thinkquest, 2006).  Also, the Shinto Noblemen would celebrate 
weddings by wrapping glasses of sake or rice wine in butterfly forms that had been 
folded to represent the bride and groom (Thinkquest, 2006).  As easier papermaking 
methods were developed, paper became less expensive (Thinkquest, 2006).  Origami 
became a popular art for everyone, no matter if they were rich or poor (Thinkquest, 
2006).  However, the Japanese people have always been very careful not to waste 
anything (Thinkquest, 2006).  They have always saved even the tiniest scraps of paper 
and used them for folding origami models (Thinkquest, 2006).  For centuries there were 
no written directions for folding origami models (Thinkquest, 2006).  The directions were 
taught to each generation and then handed down to the next (Thinkquest, 2006).  This 
form of art became part of the cultural heritage of the Japanese people (Thinkquest, 
2006). 
One popular story regarding paper folding is about a young Hiroshima survivor 
called Sadako Sasaki (Kenneway, 1987).  At the age of 12, she was orphaned by the 1945 
atomic bomb explosion in Hiroshima, and became a victim of radiation sickness 
(Kenneway, 1987; Thinkquest, 2006).  As she lay in bed at the hospital, she used the little 
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 piece of paper in which her powdered medicine was wrapped to fold cranes (Kenneway, 
1987; Thinkquest, 2006).  Her hope was to fold one thousand cranes in the belief that if 
she succeeded her prayers would be answered (Kenneway, 1987; Thinkquest, 2006).  At 
first she prayed for her own recovery, but later, as she saw other children in the ward die 
and began to suspect that she was not destined to recover, Sadako changed her prayer to 
one for universal peace (Kenneway, 1987).  Today many people visit and leave small 
folded cranes to remember this brave little girl and the causes her cranes have symbolized 
(Thinkquest, 2006).  Not only a hobby for some, origami has become a forum for 
political and social causes (Thinkquest, 2006).   But in the end, it is still the simple art of 
paper folding, open to anyone with a bit of patience and a lot of paper and time on their 
hands (Thinkquest, 2006).  The origami crane has become a global peace symbol 
(Thinkquest, 2006). 
In Japan, it is customary to wrap important objects such as threads, medicines, 
and treasures with paper.  This paper wrapping became a tradition and is the origin of 
origami/paper folding (Aso & Tsuji, 2005).  Origami is a combination of two Japanese 
words, which  "ori" means folding and "gami" means paper (Thinkquest, 2006).  In the 
early days of origami, paper was an expensive and rare commodity; so to be able to 
"waste" it for origami was a hobby for only the rich (Thinkquest, 2006).  Many noblemen 
would create special boxes to contain gifts while combining an exhibit of skill and wealth 
at the same time (Thinkquest, 2006).  As the production of paper spread and it became 
cheaper and more available, more people began to fold and create shapes and forms 
(Thinkquest, 2006).  But the habit of conservation exists to this day where many Japanese 
can fold ornate creations out of the smallest slip of paper to avoid wastage (Aso & Tsuji, 
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 2005).   
One major problem of ancient origami was that the techniques and designs were 
passed on verbally through family members much like the oral traditions in other parts of 
the world.  While this was mostly due to illiteracy on the part of the majority of the 
people, it was also because of the methods and creations involved - many families 
treasured their skill with paper and didn't want outsiders to steal their creations.  As a 
result, many techniques were lost over time as word of mouth proved insufficient to 
keeping these secrets alive (Aso & Tsuji, 2005).   
 
Paper Folding/Origami for Psychological Implications 
In the current literature, paper folding has been documented, in professions other 
than art therapy, as a means to promote relationships between adults and children 
(Anderson, August, Bloomquist, Brombach & Skare, 1996; Brody, Pellegrini & Sigel, 
1985; Greco & Morris, 2002; Levinson, 1976), as a technique for teaching and learning 
(Chen, 2005; Cornwell & Manfredo, 1994), and as a physical and cognitive exercise 
(Duncombe, Henry & Nelson, 1984; Levinson, 1976; Shumakov & Shumakov, 2001).   
In one study, three psychiatrists, Anderson, August, Bloomquist, a medical 
doctor, Brombach, and a psychologist, Skare assessed the relationship between mother-
child interactive behaviors (Anderson, et al., 1996).  Origami was used to see mother-
child interaction in good and bad problem-solving situations Mothers of disruptive 
children created origami penguins by following the step-by-step instructions, and by 
using a model of an origami penguin already folded. In a group comparison analysis, 
mothers of disruptive children took over more of the task and provided fewer closed-
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 ended questions than mothers of non-disruptive children.  As a result, Anderson et al. 
found that in the analogue tasks higher levels of mothers’ taking-over behavior predicted 
children’s off-task behavior.  Mothers with lower closed-ended question behavior 
predicted higher teacher and parent ratings of disruptive behavior at school and home; 
and higher maternal depression predicted fewer mothers’ closed-ended questions. 
Examples of how paper folding is used for teaching are described by an educator, 
Chen (2005).  In Chen’s article, Math in Motion: Origami Math for Students Who are 
Deaf and Hard of Hearing, an educator, supervised the use of origami in teaching 
mathematics to deaf and hard of hearing students, many of who are likely to be concrete 
learners who need to see and feel in order to learn.  
Two psychologists, Cornwell & Manfredo (1994) examined the four-stage 
process of primary learning styles proposed by Kolb (as cited in Cornwell & Manfredo, 
1994) consisting of concrete experience (feeling), reflective observation (watching), 
abstract conceptualization (thinking), and active experimentation (doing).  Kolb stated 
that during the primary learning styles category, thinking is associated with high scores 
on a mental ability measure while the act of constructing is related to higher levels of 
learning and performance on an origami paper-folding task.  Origami was used as a 
measure of learning and performance.  
Duncombe, Henry and Nelson (1984), occupational therapists, are the authors of 
Choice Making in Group and Individual Activity.  In occupational therapy, it is beneficial 
to allow patients freedom of choice in selecting and participating in activities.  Forty 
female undergraduate and graduate students participated in an origami activity under four 
different experimental conditions: individual-choice, individual-no choice, group-choice, 
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 and group-no choice.  Each subject rated how she felt about herself while participating in 
the activity by using Osgood’s (Duncombe, Henry & Nelson, 1984) semantic differential 
designed to elicit responses in terms of three affective factors-- evaluation, power, and 
activity.   Data analysis revealed an interaction between the two independent variables on 
the power factor such that subjects who were not permitted choice responded differently 
from those who were permitted choice only in the group setting.  Origami was chosen for 
this research because a single design can be completed quickly and because the activity 
allows for a variety of choices to be made by a participant.  Also, by analyzing different 
origami designs of various colors and sizes, the authors could research participants’ 
freedom of choice. 
Two psychologists, Greco and Morris (2002) assessed the relationship between 
paternal behavior and child social anxiety through an origami task.  An inhibited 
temperamental style of behavior and a family history of anxiety may place individuals at 
increased risk for anxiety.  For this study, father-child dyads engaged in a challenging 
task, such as construction of two origami figures.  Origami was a novel and challenging 
activity for many participants and was chosen because of its potential to evoke a range of 
communication within the father-child dyad.  Children were asked to rate parental styles 
on a more global level, whereas discrete behavioral codes were used to capture instances 
of rejecting and controlling behavior during the origami task.  Perceptions of father child-
rearing style did not differ as a function of child society anxiety, nor were significant 
relations found between perceived parenting and specific father behaviors.  Findings 
emphasized the importance of assessing various types of internalizing symptoms, 
obtaining children’s perceptions of parental style in conjunction with conducting 
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 behavioral observations, and including father in psychopathology research.  
In Paper Folding as a Therapeutic Device, Levinson (1974) described how paper 
folding is used to understand how a child will use the therapeutic hour, as well as 
demonstrating the child’s relationship with the therapist.  In addition, it shows how paper 
folding can aid development of manual coordination, increasing the movement of the 
muscles in the hands and the child’s laterality and finger dexterity.  The results also 
showed how paper-folding techniques enhanced the child’s self-image and strengthened 
the child’s ties to reality.  
Shumakov & Shumakov (2001) wrote, The Folding:  A Method of Bilateral 
Development Based on the Art of Origami.  Based on application of the art of origami, 
the Folding-Method presented by the authors allows development of psychomotor and 
cognitive abilities in both children and adults.  The authors’ research has shown that the 
Folding-Method can be used as a means of activation of right and left hemispheres, 
development of fine motor skills of the hands, development of intelligence, activation of 
creative thinking, and development of spatial imagination and visual accuracy.  The 
method can be applied for correctional and therapeutic purposes, as a means to increase 
psycho-emotional development, decrease uneasiness and optimize functionality.   
As stated in this section, many professional clinicians—other than art therapists-- 
including medical doctors, psychiatrists, psychologists, occupational therapists, and 
physical therapists or educators, used paper folding/origami for their sessions or research 
studies.  Paper folding/origami has been documented as a means to promote relationships, 
as a technique for teaching and learning, and as a physical and cognitive exercise.  The 
researchers have successfully studied paper folding/origami in their own fields. 
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CHAPTER III: METHODS 
 54
   
Design  
This was a phenomenological study.  According to Creswell (2003), the rationale 
for using a phenomenology in research is to gain an in depth understanding of a particular 
lived experience relating to a specific human phenomenon.  In this research study the 
primary phenomenon being explored was the cognitive and emotional experience of a 
proposed brief art therapy approach--paper folding.  The objective of this study was to 
learn about the lived psychological experience of participants engaging in a paper folding 
technique of the two-dimensional drawings, which they had created and identifying the 
ways in which this might be applied to ego supportive short-term therapy.  
 Location of Study 
The location of the study was in a private conference room at Drexel University 
Center City Campus in Philadelphia, Pennsylvania.   
 Time Period for Study 
The study began on the date of approval from the IRB and continued until 
September 2007. 
Enrollment Information 
The study enrolled five healthy, adult student volunteers.  The participants 
consisted of students at Drexel University Center City Campus and West Philadelphia 
Campus in Philadelphia.  The age range included adult students between 18 and 65 years 
old.  The participants were male and female.  Individuals of all ethnic, racial and religious 
and socioeconomic backgrounds were eligible for this study.   
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 Subject Type 
The participants were healthy adult volunteers who were students in Drexel 
University Center City Campus and West Philadelphia Campus in Philadelphia.   
Subject Source 
 The participants were recruited from Drexel University, Hahnemann Center City 
Campus and West Philadelphia Campus in Philadelphia. 
 Recruitment 
1. The participants were recruited within the Drexel University, Hahnemann 
Center City Campus and West Philadelphia Campus in Philadelphia. 
2. Flyers were posted which included the title of the study, the purpose of the 
study, the inclusion and exclusion criteria, stipend, and telephone contact 
information for the co-investigator. (See Appendix A).   
3. When a potential participant telephoned the co-investigator, the individual 
was screened to determine if they met the inclusion criteria (See Appendix 
B). 
4. If the participant met the criteria, he or she was asked if they were still 
interested in participating in the study.  If they were interested in 
volunteering a date and time were scheduled for the informed consent and 
data collection session. 
5. If the participant did not meet the inclusion criteria, he or she was thanked 
by the researcher for inquiring, but was told that they did not qualify for 
participation in the study. 
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 6. A small stipend of $15.00 was given to the participants who completed the 
informed consent, data collection, and validation interview process.  The 
stipend was pro-rated for those participants who were unable to complete 
the entire data collection and validation interview process.  If the 
participant needed to withdraw prior to the completion of the validation 
interview the participant was given $10.00 for completing the data 
collection interview.  Transportation costs were not covered. 
7. Participants were recruited in order that they responded to advertisement 
and met the inclusion criteria.  The first five participants that met the 
inclusion criteria and agreed to participate in the study were recruited. 
8. Recruitment was end when the five participants had been recruited.  The 
flyers were taken down. 
 Subject Inclusion Criteria 
• Individual had to be an undergraduate and graduate student at Drexel University. 
• Individual had to be between 18 and 65 years old. 
• An undergraduate had been enrolled in and attending school for two consecutive 
years.  A graduate student had to have been enrolled for one year.  The rationale 
for this was to increase the probability of enrolling individuals who might have 
established a pattern of stability and diminish the risk of enrolling students who 
might be more psychologically or emotionally vulnerable. 
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 Subject Exclusion Criteria 
• Individuals enrolled in the Creative Arts in Therapy Program.  The rationale for 
the exclusion of these individuals was a potential conflict of interest since the co-
investigator was a student in this program. 
Investigational Methods and Procedures 
Instrumentation 
Free Drawing  
For the purpose of this study a free drawing was defined as an opportunity for the 
participant to create a picture of the participant’s choice.  The participant was allowed to 
use any or all of the art materials provided.  The art materials provided were one size of 
paper (81/2”x11”), pencil, colored pencils, felt-tipped and markers.  The reason for 
offering the one size of 81/2”x 11” paper was that it was difficult to fold a large piece of 
paper; at the same time, it was difficult to draw if the paper would be smaller than 8 
1/2”x 11”. 
Paper Folding  
Paper folding for the purposes of this research project was defined as three kinds 
of paper containers created from folding paper.  These containers were those created in 
traditional origami paper folding techniques.  Three types of origami were used in this 
study such as the purse, the envelope and the box.  These shapes are associated with a 
container in everyday life.  
Open-Ended Responsive Interview  
 Open-ended responsive interviews were conducted in order to collect data related 
to the participant’s in depth experience of the phenomenon being studied.  The open-
 58
 ended responsive interview had objectives, which bound the questions to the 
phenomenon being studied.  Open-ended questions were posed to the participant relating 
to the research objectives.  Follow up questions were posed based upon the response of 
the participant in order to probe for depth of meaning.  The open-ended responsive 
interviews were administered in two parts.  The first part was conducted following the 
creation of the drawing.  The second part was conducted following the paper folding 
process.  Each separate part of the interview had its own objective and questions.  
Investigational Methods and Procedures 
Data Collection One - Informed Consent  (20 minutes) 
1. A meeting was scheduled to review the informed consent in a private conference 
room, at Bellet Building of Center City Campus, Drexel University.  . 
2. The informed consent process addressed: 
• An explanation of the purpose of the study.  
• An explanation of the procedures including art making and interview 
processes.  An explanation of the use of audio tape-recording devices and 
related confidentiality issues including, storage, and destruction of 
audiotapes.  Additional precautions for protecting confidentiality were 
discussed such as assigning a subject identification number to the artwork, 
audiotapes, and transcriptions such as Participant 1, 2, 3, 4 and 5.  It was 
explained that the participant’s name was not connected with any of this 
data.  The participant was informed that the artwork, audiotapes and 
transcriptions were stored in a secure locked cabinet in the Hahnemann 
Creative Arts in Therapy offices at Drexel University.  The participant 
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 also was informed that the artwork was photocopied or photographed for 
inclusion in the master’s thesis.  The participant might choose to have the 
original artwork returned to him or her.  If the participant chose not to 
have the artwork returned to him or her, it was shredded.  The audiotapes 
were erased, cut and discarded at the conclusion of the study. 
• A description of possible risks or discomforts as well as the precautions 
established to minimize risks were presented to the participant. 
• An explanation of the reimbursement or stipend and requirements for 
receipt of the stipend. 
3. The informed consent form was reviewed and volunteers were asked to repeat, in 
their own words, the purpose and procedure of the study, as well as their rights as 
a research subject. 
4. If the participant demonstrated that they understood all aspects of the study they 
were asked if they would be willing to sign the consent form to enroll as a 
participant in the study.  .   
5. A 5-minute break was given between the informed consent and data collection 
session.   
Epoche 
 During the 5 minutes intermission for the participant, the co-investigator engaged 
in the process of epoche.  Epoche is described as a process of self-reflection wherein, the 
researcher’s preconceptions, everyday understandings, judgments and knowing are set 
aside (Moustakas, 1994).  In this way, the researcher could maintain the integrity of the 
participant’s experience without including personal influences in the collection and 
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 analysis of data.  In the epoche, preconceived judgments, biases, and ideas about the topic 
were subject to self-reflection and set-aside.  Epoche did not, and could not, eliminate all 
prior knowledge or judgment; however, it allowed the investigator to doubt the 
“…scientific facts and knowing of things in advance, from an external base rather than 
from internal reflection and meaning” (Moustakas, 1994, p.85).  Epoche gave the 
researcher an original vantage point and clear state of mind wiped clean of all that had 
been learned from sources outside the direct research experience self (Moustakas, 1994).  
  
Data Collection Two - Art Process I – Drawing (20 minutes) 
The art materials provided were one size of paper (81/2”x11”), pencils, colored 
pencils, fine-tipped and markers.  The collection of art and interview data took place in a 
small private conference room.  A rectangular table was used for the art making 
procedure.  Crayons, oil pastels, and chalk pastels were excluded in that these materials 
were not compatible with the paper folding process.  The participant was asked to title the 
artwork upon the completion of the drawing.    Participants were told that they might 
choose whichever art making tools they wished in order to complete the art tasks.  The 
participant then was asked if he or she was ready to begin to draw for 20 minutes and 
paper folding for 10 minutes.  The participant was also introduced the 30 minutes-
interview after drawing and 30 minutes-interview after paper folding.  
If the participant was ready to begin, he or she was given the following directive: 
“You may use any art materials you choose, to draw a picture of your choice.  You will 
have 20 minutes to complete the drawing. You do not have to use all 20 minutes.  If you 
do use the 20 minutes, a reminder that you have 5 minutes left will be given prior to the 
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 end of the 20-minute time period.  After 20 minutes, you will be told that the time limit 
for drawing one has expired.  You may title the artwork upon the completion of the 
drawing.” 
Data Collection Three - Open-Ended Responsive Interview I (30 minutes)  
When the participant notified the co-investigator that he or she had finished the 
drawing, it was explained that, “Now you will participate in and interview that will take 
approximately 30 minutes and consist of open-ended interview questions about your 
thoughts and feelings while participating in the drawing.”  
The participant then was asked to participate in the interview by responding 
initially to broad based questions and subsequently more specific questions about their 
experience creating the drawing as well as questions relating to the content of their 
artwork.   
The procedure for the open ended responsive interview was to design interview 
objectives and then ask broad based open-ended questions that related to the objectives.  
Suggested broad based questions that were related to the interview objectives were 
provided below and in the Interview Guide (See Appendix D).  These broad based 
questions were designed to initiate the interview.  Additional questions were based upon 
the responses of the participant the goal of which was to probe into the depth of the 
experience for the participant while remaining within the boundaries of the objectives.  
The objective for the first part of the open-ended responsive interview is listed 
below.  Examples of broad based questions are listed under the objective.  The questions 
were not limited to those stated below since follow up probing questions were asked 
based on the participant’s response. 
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 Objective 1: To explore the cognitive and emotional experience of creating a 
drawing. 
• What was your experience of creating the drawing? 
• Can you tell me the story in your drawing? 
• What thoughts came to your mind as you were creating the drawing? 
• Did you experience any feelings while you were creating the drawing? 
Data Collection Four - Paper folding (10 minutes) 
After the drawing and the first part of the interview were completed the 
participant was given the following directives for folding the drawing he or she created: 
“For the next step, you will fold the paper upon which you drew.  I have three samples of 
paper folding.  You may choose one shape and you may follow the folding direction of 
the co- investigator.  The time limit will be about 10 minutes.  If you get confused, you 
may stop the investigator to clarify the steps of folding.” When the folding was complete, 
the investigator proceeded to the final interview. 
Data Collection Five - Open-Ended Responsive Interview II (30 minutes) 
When the participant notified the co-investigator that he or she was finished with 
the paper folding, it was explained that, “The remainder of the session should take 
approximately 30 minutes and consist of open-ended interview questions about your 
thoughts and feelings while participating in paper folding.”  
The participant then was asked to participate in the interview by responding 
initially to broad based questions about their experience folding the drawing as well as 
questions relating to the content of their artwork.   
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 The procedure for the open ended responsive interview was to design interview 
objectives and then asks broad based open-ended questions that related to the objectives.  
Suggested broad based questions that were related to the interview objectives were 
provided below and in the Interview Guide (See Appendix D).  These broad based 
questions were designed to initiate the interview.  Additional questions were based upon 
the responses of the participant the goal of which was to probe into the depth of the 
experience for the participant while remaining within the boundaries of the objectives.  
The objective for the second part of the open-ended responsive interview was 
listed below.  Examples of broad based questions were listed under the objective.  The 
questions were not limited to those stated below since follow up probing questions will 
be asked based on the participant’s response. 
Objective 2: To explore the cognitive and emotional experience of folding the 
drawing. 
• What feelings would you associate with paper folding process? 
• Can you tell me about your decision to select this shape of folding? 
• What was it like to fold the paper upon which you created the drawing?  
• What were your thoughts while folding the drawing you created? 
• Did you have different feelings between right after finishing drawing and 
right after finishing folding paper?  
Data Collection Six - Debriefing (5 minutes)  
The session ended with the co-investigator asking if the participant had any 
questions about the session.   The debriefing acted as a time for closure of the data 
collection session.  The co-investigator made sure that the participant was comfortable at 
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 the end of the session and not experiencing excessive anxiety.  The participant was 
thanked for their participation and reminded of the validation interview, which would 
occur by telephone in approximately one month. 
Data Collection Seven - Validation Interviews (30 minutes) 
To ensure validation of the study, the participants were contacted by telephone by 
the co-investigator to review the data collected after a preliminary data analysis had been 
conducted.  This phone call took place approximately one month following the 
participants participated in this study.  During the telephone validation interview, the 
participant was informed of the results of the data analysis.  This was to insure that that 
what was concluded during the data analysis conveyed the same meaning intended by the 
participant during the session.  The participant was allowed to remove or change any data 
in which she felt did not retain the meaning intended during the initial interview session.  
The researcher discounted or changed those statements as requested.  Arrangements for 
giving the participant their stipend and artwork were finalized at the conclusion of this 
interview. 
Data Analysis 
1. After each data collection session the audiotape was transcribed. 
2. The data was analyzed based upon Moustakas’s (1994) methods for analyzing 
qualitative phenomenological research.  The stages include: 1) epoche; 2) 
phenomenological reduction (bracketing); 3) imaginative variation; and 4) 
synthesis of meaning and essences of the phenomenological experience.    
 Epoche was described as a process wherein, the researcher’s 
preconceptions, everyday understandings, judgments and knowing are set aside  
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 (Moustaka, 1994).  In this way, the researcher could maintain the integrity of the 
participant’s experience without including personal influences in the collection 
and analysis of data.  In the epoche, preconceived judgments, biases, and ideas 
about the topic were subject to self-reflection and set-aside.  Epoche did not, and 
could not, eliminate all prior knowledge or judgment; however, it allowed the 
investigator to doubt the “…scientific facts and knowing of things in advance, 
from an external base rather than from internal reflection and meaning” 
(Moustakas, 1994, p.85).  Epoche gave the researcher an original vantage point 
and clear state of mind wiped clean of all that had been learned from sources 
outside the direct research experience self (Moustakas, 1994).     
The second step of the data analysis process was phenomenological 
reduction or bracketing, horizonalization and textural description.  After the 
bracketing and horizonalization, the textural description of the experience 
described both the internal and external aspects of the phenomenon (Moustakas, 
1994).  “The method of phenomenological reduction took on the character of 
graded pre-reflection, reflection, and reduction with concentrated work aimed at 
explicating the essential nature of the phenomenon” (Moustakas, 1994, p. 91).  
The process of bracketing was used in phenomenological reduction by 
taking essential information needed to focus the research study was placed in 
brackets.  It was all the information outside of these brackets, which was set aside 
to keep the study centered on the research topic and questions (Moustakas, 1994).  
 Horizonalization was the process that occurs after bracketing in which 
every statement was assigned equal weight.  After this process statements were 
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 eliminated if they were overlapping or repetitive statements leaving broad 
horizons statements of the experience.  These remaining statements were then 
clustered and combined into meaning units to be used in the textural description 
of the experience.  After meaning units were found through the horizontalisation 
process, selected statements were compared to the initial transcripts to be sure that 
it still retained its original meaning.  These statements were then included in the 
final account and textural description of the experience (Priest, 1999).    
The fourth step in the data analysis process was imaginative variation. 
Imaginative variation sought to develop imaginative perspectives and views of the 
phenomenon.  It enabled the researcher to derive structural themes from the 
textural descriptions of the phenomenological reduction (Moustakas, 1994, p. 99).
 The last process of data analysis in a phenomenological study was 
synthesis of meanings and essences.  It was in this step that the researcher 
combines all the textural accounts and descriptions into a unified statement that 
communicated the essential structures of the experience (Moustakas, 1994).   
Any corrections made by the participants during the validation interview 
was integrated into the final data analysis.  
Operational Definition of Term Concepts, Variables 
Folding Paper/Origami: Origami is the Japanese art of paper folding.  The Japanese root 
word “ori” means folding and the root word "gami" means paper.  In this research, 
folding paper and origami are the same process for this study. 
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 Brief therapy: Brief therapy is meant short-term therapy, solution-focused therapy and 
time-limited dynamic psychotherapy for this study.  Brief therapy supports ego functions 
such as judgment, verbalization, reality test and grounding. 
Open-Ended Responsive Interview: For the purpose of this study and open-ended 
responsive interview is one in which broad general questions are prepared and subsequent 
probative questions are asked based on the participant’s responses and the objectives of 
the study.  Open-ended responsive interviews are conducted in order to collect data 
related to the participant’s in depth experience of the phenomenon being studied.  The 
researcher is not just limited to those questions that are prepared since the nature of this 
type of interview is meant to be responsive to the participant’s experience which 
emergence within the interview. 
 Phenomenology: Phenomenology is a method of qualitative research, which explores 
the “lived experience” of a group or individual. The researcher in a phenomenological 
study is searching for understanding and meaning of an everyday experience. 
Researcher, Co-Investigator and Author: The researcher, the co-investigator and the 
author in this research study are identified as the same person. 
Principal Investigator: The principal investigator is a faculty advisor, Nancy Gerber, 
Ph.D.   
 Possible Risks and Discomforts to Subjects 
 This research study was considered to have minimal risks.  There was a 
probability that minimal anxiety regarding engagement in an art process since creating art 
was generally foreign to many adults.  Art materials had been selected which were 
documented to provide participants with the most control when making the artwork and 
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 thus diminishing possibilities of unnecessary discomfort or self-disclosure.  There was a 
slight risk that participants may have experiences minimal anxiety while being asked 
different questions. 
Special Precautions to Minimize Risks or Hazards 
 Special precautions used to minimize risks included: 
All participants were told that artistic talent was not a pre-requisite for participating in 
this research study.  The art materials and art processes had been selected carefully in 
order to reduce potential anxiety or self-disclosure that was unnecessary for the data in 
this study.  In addition the following steps had been taken to minimize risk: 
1. Participant inclusion criteria: To reduce the risks of recruiting psychologically 
vulnerable participants each volunteer was required to have completed at least 
two years of undergraduate or one-year of graduate education without a leave of 
absence.  The precaution that this inclusion criteria addresses was the 
psychological stability of the students who might volunteer for the study.  
Undergraduate students who had completed two consecutive years of their college 
education were considered to be more psychologically stable.  The one-year 
enrollment period for graduate students was simply a precaution to again assess 
their commitment and psychological staying power. 
2. Information regarding Drexel Student Counseling Services: If, in the unlikely 
event that the participant experienced more severe and persistent anxiety after the 
research session they were given the telephone number of the Drexel Student 
Counseling Services at 215.762.7625.    
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3. Structure of the interviewing process: The questions were designed to elicit 
information regarding the art making process and not to elicit sensitive personal 
information.  If at any time the participant became uncomfortable during the 
interviewing process he or she was given the option to refuse to answer any 
question and move on the next question with no further questions asked regarding 
the topic.  Participants were informed that they might also withdraw from the 
study at any tome. 
4. Paper folding used to create closure: The paper folding was used to create closure 
and reorient the participant to the present during the data collection session.  The 
participant was asked to choose a type of paper form.  No further information was 
asked of the participant.  
 
 
 
 
CHAPTER IV: RESULTS 
 
Overview of Results 
The major findings of this phenomenological study were the identification of 
essential structures drawn from significant statements and artwork of the five adults who 
participated in this research study.  The essential structures related to the participants’ 
lived experiences during the process of creating drawings and folding the paper on which 
they had created their own drawings.  The essence of the participants’ experience was 
examined to gain an understanding and knowledge of the lived cognitive and emotional 
experience of the proposed brief art therapy process of the paper folding; and, to 
determine whether or not the process facilitates containment and ego supportive 
processes that could be adapted for psychiatric patients in an acute short-term setting.  
The data collected and analyzed were from the participants’ two verbal interviews, which 
related to the act of drawing and the act of folding the drawing, as well as in the 
description of the artwork they created.  Moustakas’s (1994) methods for individual and 
composite data analysis in phenomenological studies were utilized in this study.  The data 
analysis resulted in the identification of the following essential structures representing the 
lived experience of the drawing and paper folding processes.  The essential structures are:  
the resolution to the mixed feelings--the co-existent of seemingly opposite emotional 
experience, the revival of memories, the emergent nature of the drawing, the importance 
of emotional support and transforming creativity into something functional through the 
drawing and folding process.  
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Participants 
 The study was designed to include five participants.  Five participants who met 
the inclusion criteria were recruited and participated in the study.  The demographics of 
the five participants were as follows.  The gender distribution included three of the 
participants who were female and two who were male.  The ethnic or racial distribution is 
as follows:  one participant was Asian and four participants were Caucasian.  Two of the 
participants were graduate students and three were undergraduate students at Drexel 
University.  They were all unmarried, ranging in age from 18 to 65 years old. 
 
Presentation of Data 
 The data resulting from this study are presented in the same order as Moustakas’s 
(1994) procedures for data analysis in phenomenological research study.   
1. After each data collection session the audiotapes were transcribed. 
2. The data was analyzed based upon Moustakas’s (1994) stages for analyzing 
qualitative phenomenological research.  The stages include: 1) epoche; 2) 
phenomenological reduction, which includes bracketing, horzonalization and 
textural description; 3) imaginative variation; and 4) synthesis of meaning and 
essences of the phenomenological experience.   
Epoche is described as a process wherein, the researcher’s preconceptions, 
everyday understandings, judgments and knowledge are set aside (Moustakas, 1994).  In 
this way, the researcher can maintain the integrity of the participant’s experience without 
including personal influences in the collection and analysis of data.  In the epoche stage, 
preconceived judgments, biases, and ideas about the topic are subject to self-reflection 
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and are set-aside.  Epoche cannot eliminate all prior knowledge or judgment; however, it 
allows the investigator to doubt the “…scientific facts and knowing of things in advance, 
from an external base rather than from internal reflection and meaning” (Moustakas, 
1994, p. 85).  Epoche gives the researcher an original vantage point and clear state of 
mind wiped clean of all that has been learned from sources outside the direct research 
experience itself (Moustakas, 1994).  Epoche was performed at two points in the research 
process—first, prior to the data collection interview and second, prior to the data analysis. 
 The second step of the data analysis process is phenomenological reduction or 
bracketing, horizonalization and textural description.  After the bracketing and 
horizonalization, the textural description of the experience describes both the internal and 
external aspects of the phenomenon (Moustakas, 1994).   
The process of bracketing involves the placing of brackets around essential 
information needed to focus the research study.  All the information outside of these 
brackets is set aside to keep the study centered on the research topic and questions  
(Moustakas, 1994).  Horizonalization is the process that occurs after bracketing in which 
every statement is assigned equal weight.  After this process, statements are eliminated if 
they are overlapping or repetitive.  What are left ‘broad horizon’ statements of the 
experience?  These remaining statements are then clustered and combined into meaning 
units to be used in the textural description of the experience.  After meaning units are 
found through the horizonalization process, selected statements are compared to the 
initial transcripts to ensure that they retain their original meaning.  These statements are 
then included in the final account and textural description of the experience (Priest, 
1999).  Although the bracketing, horizonalization and meaning clusters were formulated 
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by separating the data from the two interviews, the textural description section includes a 
synthesis of both Interview I and Interview II in order to achieve the objective of this 
study which is to understand the entire the cognitive and emotional experience of the 
proposed brief art therapy approach involving the folding of drawings created by the 
participants.   
The fourth step in the data analysis process is imaginative variation.  Imaginative 
variation seeks to develop imaginative perspectives and views of the phenomenon.  It 
enables the researcher to derive structural themes from the textural descriptions of the 
phenomenological reduction (Moustakas, 1994, p. 99).  In imaginative variation as story 
is created for each participant.  Following the Imaginative variation, the themes that 
compose the meaning units are revised. 
The last process of data analysis in a phenomenological study is synthesis of 
meanings and essences.  In this step the researcher combines all the textural accounts and 
descriptions into a unified statement that communicates the essential structures of the 
experience (Moustakas, 1994).   
The participants were called for the validation interview following the preliminary 
data analysis.   The results were read to them and they were asked if the results accurately 
represented their experience.  If there were any corrections made by the participants 
during the validation interview they were integrated into the final data analysis.   
 
Epoche 
 In order to attempt to set aside prejudgments on the subject being investigated, the 
co-investigator engaged in the process of epoche on two separate occasions.  The first 
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epoche was conducted prior to the interview.  The second epoche was conducted prior to 
the data analysis.  The co-investigator documented personal thoughts and beliefs relevant 
to the topic being studied.  While engaging in the process prior to the interviews, the co-
investigator found it difficult to clear her mind of thoughts regarding the subject matter.  
The co-investigator felt that this was a result of feelings of anticipation regarding the 
upcoming interview.  The co-investigator felt that she was focused on the objective of the 
study, and found herself fantasizing about the results of the interview. 
 The process of epoche also took place prior to data analysis.  The co-investigator 
documented personal thoughts and beliefs relevant to the topic being studied.  The co-
investigator found that she felt more able to clear her mind of preconceived thoughts of 
judgments, where she had previously expressed experiencing some difficulty.  This ease 
may have come with the experience of engaging in the process of epoche previously in 
the data collection.  
 
Participant 1 
 Participant 1 was an Asian female pursing her graduate education in the nursing 
and health profession field.   
 
 
Horizonalization: Participant 1 
Interview I after Drawing: Significant Statements 
• “A reason why I was drawing because this was one of my aunts just passed 
away…” 
• “There were my parents, my aunt and grandparents when I was born.” 
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• “My father is the oldest one, so when he married my mother, we lived with my 
grandparents.” 
• “When I was born, my aunt lived with us…” 
• “She was the first one who died from my father’s siblings…” 
• “Her funeral will be tomorrow, so she died… 10 days ago.”  
• “I cannot go back there… I am sad...” 
• “When I was born, my aunt lived with me.  She took a turn to hold me and take 
care of me…” 
• “…I had a quite happy childhood to live with my grandparents and my aunt…” 
• “Because my aunt lived out, this was an only memory with this house.”   
• “This drawing is a great process.”   
• “It is a kind of far away, so I am not be able to go back for this funeral…”  
• “When I was focusing on drawing, it took away a little bit of my sadness.” 
• “That is why I drew some old memories of feeling sad because I cannot go back.” 
• “I guess I had mixed feelings of happiness and sadness.” 
 
Meaning Clusters of Significant Statements 
 Following the identification of significant statements made during the interview, 
the statements were organized and clustered into thematic categories.  The following 
reflects which statements were organized into specific meaning units.    
  
 
 
 
 
 76
Table 1a.  
Meaning Clusters of Significant Statements I: Participant 1  
Themes Significant Statements 
1. Grief over Death of Aunt • “She was the first one who died 
from my father’s siblings…” 
• “Her funeral will be tomorrow, so 
she died… 10 days ago.” 
• “A reason why I was drawing this 
was because one of my aunts just 
passed away…” 
2. Sadness, Regret •  “It is kind of far away, so I am not 
be able to go back for this 
funeral…” 
• “That is why I drew some old 
memories of feeling sad because I 
cannot go back.” 
• “I cannot go back there… I am 
sad...”  
3. Family Memories • “These are my parents, my aunt and 
grandparents when I was born.” 
• “My father is the oldest one, so 
when he married my mother, we 
lived with my grandparents.” 
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• “When I was born, my aunt lived 
with us…” 
• “Because my aunt lived out, this 
was an only memory with this 
house.” 
• “…I had a quite happy childhood to 
live with my grandparents and my 
aunt…” 
• “When I was born, my aunt lived 
with me.  She took turns in holding 
me and taking care of me…” 
4. Relief 
 
• “I guess I had mixed feelings of 
happiness and sadness.” 
• “When I was focusing on drawing, 
it took away a little bit of my 
sadness.” 
• “This drawing is a great process.” 
 
 
Interview II after Paper Folding: Significant Statements 
• “I feel a little bit better after folding the paper even though I cannot go back to my 
country tomorrow for my aunt’s funeral…” 
• “I feel sad, but I can send something like this…” 
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•  “A reason why I chose this shape was that it looked like an envelope.”  
• “Because of Chinese tradition, we should put money in an envelope to give away 
to the family at a funeral.” 
• “This is like a symbol… I can send something like this to her family and her 
children…” 
• “If I just fold the blank paper, it doesn’t mean anything.  With this, it helps me… 
helps my grief process.” 
• “This has a meaning in it, but folding blank paper doesn’t mean anything…”  
• “When I was folding this, I wanted to hurry to finish it up.”  
• “I just hurried to finish folding it up quickly because this is a symbol.”   
• “I want to learn something, so I want to finish it.”  
•  “I have different feelings.  After I drew this, I was sad.  My memory went back to 
my childhood.”  
• “I was sad that I could not go to her funeral.” 
• “After folding this paper, I feel better because I know that at least I can send 
something back to her family and children.” 
• “… After folding paper I feel better…” 
• “…Basically this paper folding process reinforced my thinking to send something 
to my aunt’s family…”  
• “I still feel sad…” 
• “…Even though my family is not around me here, they are with me…” 
• “Thank you for helping my grief process.”     
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Table 1b.  
Meaning Clusters of Significant Statements II: Participant 1 
Themes Significant Statements 
1. Folding Drawing Transforms Grief 
 
• “I feel a little bit better after 
folding the paper even though I 
cannot go back to my country 
tomorrow for my aunt’s funeral.” 
• “If I just fold the blank paper, it 
doesn’t mean anything.  With 
this, it helps me… helps my grief 
process.” 
• “This has a meaning in it, but 
folding blank paper doesn’t mean 
anything.” 
• “After folding this paper, I feel 
better because I know that at least 
I can send something back to her 
family and children.” 
• “After folding paper I feel better.” 
• “Thank you for helping my grief 
process.” 
• “I have different feelings.  After I 
drew this, I was sad.  My memory 
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went back to my childhood.”   
2. Sadness 
 
• “I still feel sad.” 
• “I was just sad that I could not go 
to her funeral.” 
• “I have different feelings.  After I 
drew this, I was sad.  My memory 
went back to my childhood.”  
• “I was sad that I could not go to 
her funeral.” 
3. Symbolization and Resolution of 
Mixed Feelings-Paper Folding Shape like 
an Envelope 
 
• “A reason why I chose this shape 
was that it looked like an 
envelope.” 
• “Because of Chinese tradition, we 
should put money in an envelope 
to give away the family at a 
funeral.” 
• “This is like a symbol… I can 
send something like this to her 
family and her children.” 
• “Basically this paper folding 
process reinforced my thinking to 
send something to my aunt’s 
family.” 
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4. Hurry to Finish 
 
 
 
• “When I was folding this, I 
wanted to hurry to finish it up.”  
• “I just hurried to finish folding it 
up quickly because this is a 
symbol.”   
• “I want to learn something, so I 
want to finish it.” 
5. Acceptance • “…Even though my family is not 
around me here, they are with 
me…” 
• “I feel sad, but I can send 
something like this…” 
 
 
Textural Description 
 The textural description recounts the interview process with the participant in 
more rich detail taking into account the identified meaning clusters.  
 
Textural Description: Participant 1 
 In the Interview I, participant 1 expressed a variety of thoughts and feelings 
through her drawing and verbalizations relating to the experience.  She described feelings 
of grief over the death of her aunt, mourning, her family memories, and relief through the 
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use of artwork and her description about it.  The participant seemed to use one free 
drawing to express her feelings and thoughts of the experience during or after drawing.   
 When verbalizing about the free drawing artwork, participant 1 described aspects 
of her drawing, which represented her experience in her past and present life.  She 
verbalized about the death of her aunt who was her father’s younger sister.  Her funeral 
would be the day following her participation in this study.  She wanted to go to the 
funeral to say to her aunt “rest in peace.”  Her frustration of helplessness was described 
by her verbalization as she seemed to struggle with feelings of guilt, because she had to 
stay in the United States for school instead of going to her aunt’s funeral in her home 
country. 
 Simultaneously in her artwork, participant 1 described her old “happy” memories 
with her family, including her aunt.  The participant stated, “When I was born my aunt 
lived with us.  I had a quite happy childhood to live with my grandparents and my aunt” 
in the same house.  She was the first born in her family and appeared to receive positive 
attention from her family members.   
 After participant 1 described her old “happy” memories she stated, “I have mixed 
feelings with happiness and sadness.” After her description of the mixed feelings, she 
stated, “When I was focusing on drawing, it took away a little bit my sadness.”  She 
seemed to be relieved by speaking her feelings through artwork, because she also stated, 
“This drawing is a great process.”                 
 In the Interview II, participant 1 expressed a variety of thoughts and feelings 
through her verbalizations relating to the experience of folding a drawing she created.  
She chose the shape (A) from three types of folding.  She described feelings of grief, 
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sadness, symbolization and resolution to the mixed feelings, finishing up, and acceptance 
through the use of folding the drawing she created.   
 When verbalizing, participant 1 described aspects of the folding process, which 
seemed to represent her experience of her present emotions and thoughts, and future 
plans.  She verbalized that her feelings changed from “sadness” to “feel better” after 
folding her drawing in.  The participant stated both “after folding paper I feel better” and 
it “helps my grief process” several times.  Also, she stated that the folding her own 
drawing had more “meaning” than a sheet of blank paper.  Through the folding process, 
participant #1 described her sadness as well.  Even though she expressed how she felt 
better than before, she appeared to be aware of her “sad” emotions resulting from her 
being unable to attend her aunt’s funeral.   
 Upon being questioned why the participant 1 chose this particular shape (A), she 
described her symbolization and resolution.  The participant stated that the shape looked 
like an “envelope.”  The “envelope” reminded her a Chinese traditional custom, which is 
to “put money in an envelope to give away the family at a funeral.”  In addition, the 
folding process reinforced her thought “to send something my aunt’s family.”  
Additionally, participant 1 appeared to focus on finishing up folding her drawing in a 
hurry.  She stated, “I wanted to hurry to finish up” and “I just hurried to finish folding it 
up quickly.”  
As a final point, participant 1 seemed to describe the experience of acceptance or 
closure.  The participant described that she felt her family members were with her 
although she is living in the U.S.A.  Also, she stated, “I feel sad, but I can send something 
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like this.”  She felt strongly about her plan to send something to her aunt’s family in her 
home country.           
 
Imaginative Variation 
 In an attempt to determine what the experience was like for the participants, 
imaginative variation was utilized with the creation of a story and metaphors based on 
themes collected from the data.  Imaginative variation expands the analysis of the data by 
placing the experience in a context that is outside of the limits of the real situation.  The 
story helps the co-investigator to gain further insight into the experience. 
 
Imaginative Variation: Participant 1 
 Armando was known as a great artist on the East Coast.  Originally he came from 
Brazil 20 years ago.  His family members lived in Brazil.  His paintings were focused on 
his childhood and his old happy memories.  Mainly he was an abstract painter. Armando 
had many small exhibitions including solo and group shows. 
 Recently Armando lost his mother who was in Brazil.  He wanted to go back to 
his home country to attend her funeral, but he could not because he had such an important 
exhibition and opening reception on that day at a museum in New York.  Also, he had to 
keep a promise with his mother that he would become a great artist all over the world.  
This was a big exhibition and people came from all over the world to see his pieces. 
Armando was just sad.   
Armando’s mother was the only person who supported his career as an artist, 
while his father opposed his ambition.  When he left Brazil for the United States of 
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America, only his mother gave him a silky necktie and told him, “Good luck.  Promise 
me that you will become the best artist all over the world.  I know you can do it because 
you are my son.  When you became a famous artist, you will show me by having a nice 
necktie.  I am always with you.  I love you.” 
 During his opening reception, Armando remembered his old happy memories of 
his mother.   The reason why he started to become an artist was that his mother was also 
an artist.  When he was a little boy, he loved to draw something with his mother.  His 
mother was a wonderful artist.  When Armando was 10 years old, she told him, “If you 
want to become a wonderful artist like mommy, you have to study and learn more.  
Maybe you should go to America!  A famous artist in America has to wear a nice 
necktie.”  And then, he was able to come to the U.S.A.   
Armando was sad about his mother’s death.  At the same time, he was happy 
because he kept the promise he made to his mother to “become the best artist.”  In 
addition, her words reminded him, “I am always with you.”   He felt that his mother came 
to see his show in New York. Armando was still sad, but he figured out that he had to be 
a man here.  He went to the bathroom to wash his face and wear the necktie his mother 
gave him.  He tied it quickly because he wanted to show it to his mother.  As soon as a 
picture of him with the necktie was developed, he decorated it between his mother’s 
picture and his tie.  He wanted to say, “Thank you, mother.  I love you too.” 
Revised Themes 
 As a result of the process of the textural description and imaginative variation, 
several new themes emerged which may be reflective of the experience of the personal 
story created. 
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Revised Themes 
1. Family Memories 
2. Grief over Death 
3. Sadness  
4. Guilt 
5. Promise 
6. Symbolization  
7. Security 
8. Thanks  
9. Resolution to the Mixed Feelings of Sadness and Happiness 
10. Reinforcement 
11. Acceptance 
12. Accomplishment 
 
Structural Synthesis 
 During the process of structural synthesis, the co-investigator looked to synthesize 
and integrate the information previously gathered in the data analysis into a consistent 
description of the experience of the individual participant.  The themes found to exist 
consistently following the imaginative variation were included in the structural synthesis. 
 
Structural Synthesis: Participant 1 
Through data collection and analysis, a variety of themes emerged about 
participant 1’s experience of folding her drawing, which correlated with the essential 
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structure of the experience.  Essential structures included the revival memories, the 
resolution of mixed feelings such as happiness and sadness, the transforming creativity 
into something functional, the symbolization of a connection or a desire to be in touch 
with family members and the grief for participant.   
In her verbalization about the drawing, participant 1 described revival memories 
and stated that she had a quite happy childhood living with her grandparents and her aunt.  
In contrast, she verbalized about her grief and the mourning process of grieving the death 
of her aunt; she couldn’t hide her “sad” experience about the death.  Through creating the 
drawing and verbalizing about it, she described “mixed feelings” with both happiness and 
sadness.  Thus a theme of the resolution of the mixed feelings seemed to emerge as one 
of the essential structures.  Through the drawing process, the participant was gradually 
able to find some relief because she stated that the drawing was a “great process.”  This 
seemed to apply to the importance of emotional support of the drawing process as an 
essential structure.  
By being asked to fold her own drawing, participant 1 appeared to change her 
mindset.  In her verbalizations about folding the drawing, the essential structures of the 
experience appeared such as symbolization of a connection or a desire to be in touch with 
family members and functionality from the creativity.  The participant expressed 
symbolization of a connection or a desire to be in touch with family members as an 
essential structure.  The participant verbalized that she was unable to stay with her family 
members and go back home to attend her aunt’s funeral because of school in the U.S.A. 
Also, through the process of imaginative variation, the concept emerged that she has a 
duty to study and finish up her program at school in the U.S.A. The folding process 
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seemed to reinforce the development of her symbol and solution.  She stated that the idea, 
to send a letter with an “envelope”, flashed into her mind.  Participant 1 spoke about the 
ritual of the traditional Chinese of putting money in an envelope to give to the family at a 
funeral.  That was the reason she chose the shape (A) to fold.  She described her personal 
experience of the custom including her own “symbol” in the folding process.  In addition 
to her “symbol,” she described her resolution, which was expressed by her desire to send 
the “envelope” to the family of her aunt.  She stated that the paper folding process 
reinforced her idea to send something to her aunt’s family. 
Another essential structure may be considered in transforming creativity into 
something functional.  While she was folding her drawing, the process made her “hurry.”   
She described that the funeral was the day following her participation; therefore, she 
seemed to want to finish folding it as soon as possible.  The participant appeared to want 
to mail the “envelope” to her aunt’s family sooner because she did not have enough time 
to think.  Finally, she followed the directions and finished the folding process because she 
wanted to learn “something.”   
Additionally, one of the elements that emerged through the participant’s 
experience and her verbalization was the idea of “thank you.”   The feeling of “thanks” 
was categorized in the essential structure.  She seemed to “thank” the experience of 
folding in her participation; and this feeling of thanks seemed to be reflective of a desire 
to thank her aunt and her old “happy” memories.        
Although the participant had not been experiencing much anxiety relating to her 
artistic ability and her perceptions of the co-investigator’s expectations, the process of 
drawing and folding, followed by verbalizations about the artwork, allowed for thoughts 
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and feelings to emerge that may have been previously unnoticed.  Participant 1 stated that 
the folding process was helpful in her grieving process and encouraged her in finding her 
own symbolization and resolution.  
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Shapes A, B & C (Samples) 
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Figure 1a: Drawing Participant 1 
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Figure 1b: Folding: Participant 1 
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Participant 2 
Participant 2 was a Caucasian male pursing his undergraduate education in the 
arts and sciences field.   
 
Horizonalization: Participant 2 
Interview I after Drawing: Significant Statements 
• “I don’t really know anything about what you were going to ask me.” 
• “I came in here, and I just drew whatever I wanted to…” 
• “…I drew the bugs first, they’ve been sort of moving to my apartment lately, sort 
of walking in the room, and then turn the light on and rushed off.” 
• “I drew sharks because I thought it is cool if you have sharks in the fish tank.” 
• “I have gold fish, but they don’t really do anything…  Sharks don’t really do 
anything either, but they are sharks…” 
• “I’m just wondering if there are small sharks, you can buy somewhere and keep 
them in the fish tank…” 
• “When I came back, one of my fish died.  Drawing the tank made me think about 
that.” 
• “I was joking with my friend about eating a pet when it died.  So one of sharks is 
on the plate…” 
• “I had three gold fish, but I have two now…” 
• “…Kind of sad.  That goldfish was my favorite one…” 
• “I just ate a small breakfast this morning.  I’m just thinking about fried eggs.  I 
didn’t eat the breakfast like my drawing, but I wish I did…”   
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• “…I don’t have enough room to keep my goldfish tank by the window.  I wish I 
did because I like when the light comes in…” 
• “I do look at the window when I prepare the food though…”   
• “I was a kind of thinking about what you were going to think and tell me about 
myself.”   
• “I was concentrating for the entire of 20 minutes, but I thought I was a little bit 
pressured to use a whole page rather than something to draw on the corner…” 
• “I did this drawing using on the whole page…  I had freedom on the whole page.  
So I used it…”   
• “I feel like nice feelings after I eat a good breakfast in the morning…  this is 
reflection of my real life after finishing drawing when I looked at it…”   
• “I don’t really like fried eggs so much, but it is easier to draw than scrambled 
eggs.” 
 
Table 2a.  
Meaning Clusters of Significant Statements I: Participant 2 
Themes Significant Statements 
1. Self-Consciousness, Spontaneity  
 
• “I don’t really know anything about 
what you were going to ask me.” 
• “I came in here, and I just drew 
whatever I wanted to…” 
• “I was a kind of thinking about 
what you were going to think and 
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tell me about myself.”   
• “I was concentrating for the entire 
of 20 minutes, but I thought I was a 
little bit pressured to use a whole 
page rather than something to draw 
on the corner…” 
• “I did this drawing using the whole 
page…  I had freedom on the whole 
page.  So I used it…” 
• “I came in here, and I just drew 
whatever I want…” 
2. Bugs, Food • “…I drew the bugs first, they’ve 
been sort of moving to my 
apartment lately, sort of walking in 
the room, and then turn the light on 
and rushed off.” 
• “I do look at the window when I 
prepare the food though…” 
• “I feel like nice feelings after I eat a 
good breakfast in the morning…  
this is reflection of my real life after 
finishing drawing when I looked at 
it…”   
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• “I don’t really like fried eggs so 
much, but it is easier to draw than 
scrambled eggs.”  
• “I just ate a small breakfast this 
morning.  I’m just thinking about 
fried eggs.  I didn’t eat the breakfast 
like my drawing, but I wish I 
did…”  
3. Sharks, Goldfish • “I drew sharks because I thought it 
is cool if you have sharks in the fish 
tank.” 
• “I have gold fish, but they don’t 
really do anything…  Sharks don’t 
really do anything either, but they 
are sharks…” 
• “I’m just wondering if there are 
small sharks, you can buy 
somewhere and keep them in the 
fish tank…” 
•  “…I don’t have enough room to 
keep my goldfish tank by the 
window.  I wish I did because I like 
when the light comes in…” 
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4. Fish Died 
 
 
• “When I came back, one of my fish 
died.  Drawing the tank made me 
think about that.” 
•  “I had three gold fish, but I have 
two now…” 
• “…Kind of sad.  That goldfish was 
my favorite one…” 
• “I was joking with my friend about 
eating a pet when it died.  So one of 
sharks is on the plate…” 
 
 
Interview II after Folding: Significant Statements 
• “I guess curiosity… I was curious how I can get to a box from the paper…” 
• “I knew it would be a box at the end.”  
• “I guess a lot of folds.” 
• “I realized that it was the half way point, my drawing was completely covered 
up…” 
• “I just liked this shape because it was smaller and more complicated than other 
two.” 
• “I usually fold up my drawings and put them somewhere anyway.” 
• “I don’t like to fold up to a box…” 
• “I don’t usually look back at my drawing anyway…” 
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•  “In this case, you just take it and I never see it again, anyway...  So, I don’t really 
need it.  I don’t really attach to it, this drawing.” 
• “…Because of it, I lose something too often, and I don’t take care of things...  I 
mind a little bit to lose something…” 
• “I was a little bit sad about my favorite goldfish’s death.  My goldfish’s death was 
definitely a little bit traumas.  It was not a pen or something…”   
• “I was thinking about which parts of the drawing would be shown up which parts 
of the box.”  
• “I was a kind of curious to see where it goes.”  
• “I was pleased with my drawing.   I didn’t really know what I would draw, but my 
drawing came out o.k.  I liked it.  I just knew it was going to be the end.” 
• “I was just following the direction…O.K.  This is a just box.  Whatever…” 
• “You just followed the directions, and you get a product…” 
• “Not too proud of it, but sort of like that after folding and drawing…” 
• “I just thought like, maybe, what it will look like if I folded inside out.”   
• “I started to do this way anyway my drawing is inside of box…  No, I don’t have 
to try folding my drawing is outside now…”   
• “If my drawing will be outside, maybe I will want to keep it because it is 
something I can display it in my house…  it is a just white box, so there is no 
attachment to it.” 
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Table 2b.  
Meaning Clusters of Significant Statements II: Participants 2 
Themes Significant Statements 
1. Curiosity • “I guess curiosity… I was curious 
how I can get to a box from the 
paper…” 
• “I was thinking about which parts 
of the drawing would be shown up 
which parts of the box.”  
• “I was a kind of curious to see 
where it goes.” 
• “I just thought like, maybe, what it 
will be looked like if I folded inside 
out.” 
2. Following Directions 
 
• “I knew it would be a box at the 
end.” 
• “I was just following the 
direction…O.K.  This is a just box.  
Whatever…” 
• “You just follow the directions, and 
you get a product…” 
3. Folding, Hiding and Putting Drawing 
Away 
• “I guess a lot of folds.” 
• “I started to do this way… my 
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drawing is inside of a box…  No, I 
don’t have to try folding my 
drawing is shown the outside 
now…” 
• “I usually fold up my drawings and 
put them somewhere anyway.” 
4. Loss and Death  
 
 
• “…Because of it, I lose something 
too often, and I don’t take care of 
things...  I mind a little bit to lose 
something…” 
• “I was a little bit sad about my 
favorite goldfish’s death.  My 
goldfish’s death was definitely a 
little bit traumatic.  It was not a pen 
or something…” 
• “I was pleased with my drawing.   I 
didn’t really know what I would 
draw, but my drawing came out o.k.  
I liked it.  I just knew it was going 
to be the end.” 
5. Loss of Drawing 
 
 
• “I realized that it was the half way 
point, my drawing was completely 
covered up…” 
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• “I don’t like to fold up to a box and 
so…” 
• “I don’t usually look back at my 
drawing anyway…” 
•  “In this case, you just take it and I 
never see it again…  I don’t really 
need it.  I don’t really attach to it, 
this drawing.” 
• “Not too proud of it, but sort of like 
after folding and drawing…” 
6. Dismissal  • “I just liked this shape because it 
was smaller and more complicated 
than other two.” 
• “If my drawing will be outside, 
maybe I will want to keep it 
because it is something I can 
display it in my house…  it is a just 
white box, so there is no attachment 
to it.” 
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Textural Description: Participant 2 
 In the Interview1, participant 2 expressed a variety of thoughts and feelings 
through his drawing and verbalizations relating to the experience.  He described self-
consciousness, spontaneity, thoughts of bugs and foods, sharks and goldfish, and the 
death of his favorite fish.  
 When verbalizing about the free drawing artwork, participant 2 described aspects 
of his drawing, which represented his experience in his past and the present.  He also 
described some of what he desired in his life.  At first, he verbalized his self-
consciousness such as “ I don’t know anything about what you were going to ask me,” I 
just drew whatever I want,” and “what you were going think and tell me about myself.”  
The participant also stated, “I was a little bit pressured to use a whole page rather than 
something to draw on the corner.”  At the same time, participant 2 described about bugs, 
foods, sharks, and goldfish.  He seemed to focus on these themes in his free drawing.  
The participant explained how he saw bugs in his apartment and what he did when he 
cooked.  Also, he expressed his “wish”, which included his “good breakfast” instead of 
“small breakfast” in that morning and “sharks in the fish tank” rather than “goldfish” in 
there.  In addition, the participant stated things such as “I didn’t eat the breakfast like my 
drawing, but I wish I did;”  “It is cool you have sharks in the fish tank;” “I’m just 
wondering if there are small sharks, you can buy somewhere and keep them in the fish 
tank;” and “I don’t have enough room to keep my goldfish tank by the window.  I wish I 
did because I like light comes in.”   
 Additionally participant 2 explained the death of his favorite goldfish.  He stated, 
“One of my fish died” when he came back from abroad.  He described the experience as 
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“Kind of sad.  The goldfish was my favorite one.”  Also, the participant stated about his 
artwork, “I was joking with my friend about eating a pet when it died.  So one of the 
sharks is on the plate.”  The participant also described “freedom.”  He stated, “I came in 
here, and I just drew whatever I want,” and “I did this drawing on the whole page.  I had 
a freedom on the whole page.  So I used it.”  He appeared to feel “freedom” in limited 
space, time and media.  
 In the Interview II, participant 2 expressed a variety of thoughts and feelings 
through his verbalizations relating to the experience of folding the drawing he created.  
He described curiosity, following directions, folding, hiding and putting drawing away, 
loss and death, loss of drawing and dismissal through the folding of his drawing.  He 
chose the shape (C) among three types of folding after being asked. When verbalizing 
about the folding the drawing he created, participant 2 described various aspects of the 
folding process, which represented his experience.  He verbalized curiosity of folding his 
drawing before, during or after it had been created.  The participant described his 
experience, “I was curious how I can get to a box from the paper,” “ I was a kind of 
curious to see where it goes” and “I was thinking which parts of my drawing would be 
shown up on which parts of the box,” and “what it will look like if I folded inside out.”  
He seemed to be interested in an idea to fold “inside out” showing his drawing on the 
outside of the box. 
 Also, the participant described the folding process as “just following the 
direction.”  He stated, “you just follow the direction, and you got a product.”  He seemed 
to experience a loss of spontaneity or freedom, but at the same time it was comforting 
without thinking for himself.  In addition to following directions, he described it as “a lot 
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of folds.”  He mentioned the “inside out” previously so the co-investigator supported his 
idea.  He stated, “No, I don’t have to try folding my drawing is shown the outside now.”   
Furthermore, participant 2 described the loss and death of his goldfish by folding 
his drawing.  He stated that he did not take care about “things.”  As a result, he often lost 
something and cared about what happened “a little bit.”  Also, he described the death of 
his favorite goldfish and stated, “I was a little bit sad” about it.  In addition, the 
participant stated, “My goldfish’s death was definitely a little bit trauma.  It was not a pen 
[he stated that he often lost something easily].”  He also explained that he was pleased 
with his drawing; at the same time he just knew that it was going to be “the end.”    
Additionally participant 2 described feelings and thoughts about the loss of his 
drawing.  He realized that his drawing was completely covered up in the middle of the 
folding process.  Although the participant usually does not fold his drawings into a box, 
he usually does not look back at his drawings.  Also, he stated, “In this case, you just take 
it and I never see it again.  I don’t really need it.  I don’t really attach to it.”  From this 
statement, he dismissed the drawing. 
Moreover, the participant described his dismissal after being questioned why he 
chose the shape (C).  His reason was that it was “smaller and more complicated than the 
other two”.  Also, he expressed that he would like to have the box if his drawing would 
be shown on the outside.  In addition, he explained that he could use it as decoration in 
his house.  His statement at the end of his participation, “it is just a white box, so there is 
no attachment,” seemed to challenge a relationship between himself and the box. 
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Imaginative Variation: Participant 2 
  Bobbie was a male artist/painter in his mid 40s, who was a little bit famous 
locally.  He was unmarried and had one child, “ Kelly,” who had not been living with him 
for a while, and had just died. Mainly he was an artist who focused on the use of symbols 
such as pregnant women, infants and his daughter as a child.  If he got bored of the 
symbols, the artist went from one to another.  He had many small exhibitions; however, 
he never showed many paintings of his daughter.  Of course, he never sold them.  He 
stayed with them at his small art studio everyday.   
After Kelly’s death, Bobbie really had regrets that he had custody of her; that 
Kelly could stay with him; and that he could have had more chances to meet with Kelly.  
At the same time, he had some feelings he could not explain well verbally because of not 
having seen her for a long time.  He could describe that he loved her more than anybody 
or anything.   
Bobbie remembered Kelly as a little girl, who was always smiling and giggling on 
his canvas even though she was always crying because of his and her mother’s fights.  
His princess on the canvas had a “happy face.”  Nothing else!  Before he saw his grown 
girl, Kelly became the wind and disappeared.  She went back to the sky.   
 One day, an art gallery owner, “Jay,” visited his studio to ask if he would like to 
have a show at Jay’s gallery.  The gallery was very popular, and a lot of artists became 
“Big” after showing their artwork there.   The gallery was called Start. Basically, it was 
the “Good Luck Gallery.”   This opportunity was a great step for Bobbie as an artist and a 
part of his dream.  He accepted the big chance because he was wondering if his show 
would be successful.  Jay asked Bobbie, “Why don’t you show these paintings with a 
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little girl?”   Bobbie replied, “Oh… I don’t know about that.  They kind of suck, so I 
don’t want to show them.”   “ They are wonderful and powerful, Bobbie.  I want to put 
them in my gallery,” said Jay.  After a few moments, Bobbie said to Jay, “O.K.  Let’s do 
that.”   
 It was Bobbie’s opening reception day.  There were so many visitors at “Start” to 
look at and buy his paintings.  Jay was very happy because by the close of the exhibition, 
all of Bobbie’s paintings were sold.  His exhibition was finished successfully.  His 
princess-paintings were all gone.  They never ever came back to him any more.  Bobbie 
wanted to yell at Jay, “Give me back my princess.  I want my Kelly back!”   However, 
Bobbie made so much money because of his successful show.  Later, the artist moved to 
a larger studio, had exhibitions constantly, and made a lot of money.  Bobbie succeeded 
as an artist all over the world, but he never ever painted his girl, Kelly.      
 
Revised Themes 
1. Symbols 
2. Self-effacing/Self-dismissing 
3. Hiding  
4. Curiosity 
5. Loss and Death  
6. Following Directions 
7. Struggle/Sufferance 
8. Succeeded Career/Accomplishment 
9. Dream 
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10. Regret 
11. Dismissal/Missal 
 
Structural Synthesis: Participant 2 
Through data collection and analysis, a variety of themes emerged about 
participant 2’s experience of folding his drawing, which seemed to correlate with the 
essential structure of the experience.  In the creative process, essential structures included 
the self-reflection; the resolution of the mixed feelings such as a loss of spontaneity or 
freedom and comforting at the same time; the folding that represented feelings of loss; 
the denial; and the universality.  
In his verbalization about the drawing, participant 2 described his consciousness 
and spontaneity during the drawing process.  He discussed about his concentration for 20 
minutes and his anxiety about using the whole page and the co-investigator’s 
expectations.  Through the creation of, and verbalization about, his drawing, he described 
his ideation through the use of symbols such as bugs, food, sharks, goldfish and others.  
He kept saying, “I wish;” for instance, he wished he had a “nice breakfast,” the “cool 
sharks” and the light from “the window” for his goldfish.   
Also, he verbalized about his favorite goldfish’s death through his drawing.  The 
drawing process reminded him about the death and “joking about eating a pet when it 
died.”  His elaboration about “joking” seemed to emerge as a way of coping with his 
feelings and thoughts of  “sadness.”  Additionally, another aspect that appeared was 
freedom.  The aspect of freedom within the participant’s expressed feelings appeared in 
his statement that he drew “whatever” he wanted and had the freedom of using the whole 
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page.   After finishing the drawing, he seemed to accomplish something he had to do.  As 
a result, he stated in the middle of the interview II, “I was pleased with my drawing.  I 
didn’t really know what I would draw, but my drawing came out O.K.  I liked it.”  
By being asked to fold his drawing, participant 2 appeared to notice his drawing 
was going to be “the end.”  In his verbalization about folding the drawing, the essential 
structures of universality emerged.  The participant described the concept of universality.  
His verbalizations in the folding process possibly suggested his experience of denial and 
avoidance, notable in the ambivalence of the folding process.  As a result, participant 2 
described and stated, “I just liked this shape because it was smaller and more complicated 
than the other two” and “If my drawing will be outside, maybe I will want to keep it 
because it is something I can display it in my house…  it is just a white box, so there is no 
attachment to it.”  By this statement, the denial was one of essential structures of 
participant 2. 
Although the participant had not been experiencing much anxiety relating to his 
artistic ability and his perceptions of the co-investigator’s expectations, the process of 
drawing and folding, followed by verbalizations about the artwork, allowed for thoughts 
and feelings to emerge that may have previously been unnoticed. 
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Figure 2a: Drawing: Participant 2 
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Figure 2b: Folding: Participant 2 
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Participant 3 
Participant 3 was a Caucasian male pursing his undergraduate education in the 
engineering field. 
 
Horizonalization: Participant 3 
Interview I after Drawing: Significant Statements 
• “I just started a drawing that I expressed using human eyes…  I drew…maybe, 
the cat… I drew whatever came to my head, and drew a man, and then I drew 
another person just sitting down…” 
• “I drew a carpet because it came to my head.” 
• “This is a magic carpet…” 
• “This guy tried to save him by using a magic carpet.”  
• “I wanted to draw my girlfriend’s eyes.”    
• “I have a cat at my apartment.  Just one.  It is orange and red.  It is striped.  Its 
name is peaches.”  
• “I want to keep using the time, so I just started drawing…” 
• “I didn’t want to stop or just give it up.” 
• “I might be not good, and I might get frustrated.” 
• “I just wanted to keep going to draw whatever came to me…  I pushed myself to 
keep drawing…whatever I could or could imagine…” 
• “I feel good after drawing…  Actually, I can draw more.”  
• “…This is a lion or something.  I was going to draw buildings or something.  
…Maybe city.” 
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• “I am on the magic carpet.  I have a grey-hood I like, and then I drew myself 
sitting down first…” 
• “I don’t know who that is… and I don’t know why I drew like that, but I drew his 
head first and… his face…  I drew myself flowing away…”   
• “I think he said, “save me”, so I was going towards the cat.”  
• “I thought this was ridiculous… I wanted to giggle a lot.  I wanted to make the cat 
as evil.  I drew evil’s eyes, and when I got to his mouth, he became goofy.  And 
then I was laughing at him.” 
• “I know I was concentrating.”   
• “…I didn’t react to anything, but…  I just concentrated on this drawing…  I just 
tried myself.  I just wanted to complete this drawing.  Strike myself.” 
• “When I drew the little guy, I could be thinking how I could draw.” 
• “I remembered a picture of me sitting like that… It surprised me where I drew.” 
• “I wondered how to look better, and come up to a red carpet…  I think a rug is 
supposed to be red…  I don’t have a red rug, but my girlfriend is an interior 
designer, and I can think about a red carpet she may work on…” 
• “My girlfriend’s eyes are hazel color, which she exactly calls.” 
• “I guess this drawing is not finished yet because I wanted to add more buildings… 
but I guess if I have more than 20 minutes, I would feel overwhelmed.  I kind of 
pushed myself to keep drawing.” 
• “It is cool to develop something…  If I had more time, probably this cat might be 
changed… it might be interesting…” 
• “He is just scared because this is such a big cat…”   
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• “I had frustration… a lot of things in my head… I could not draw things that I 
wanted to…” 
• “I was with a stranger.  I was just thinking what you would be thinking about it.” 
• When I drew the eyes, I wanted to make them ”MAD”… I wondered why I 
wanted to draw mad eyes.” 
• “I am not sad about it, but…  I think frustration might push me a little bit…” 
 
Table 3a.  
Meaning Clusters of Significant Statements I: Participant 3 
Themes Significant Statements 
1. Free Association 
 
• “I just started a drawing that I 
expressed using human eyes…  I 
drew…maybe, the cat… I drew 
whatever came to my head, and 
drew a man, and then I drew 
another person just sitting down…” 
• “I just wanted to keep going to 
draw whatever came to me…  I 
pushed myself to keep 
drawing…whatever I could or 
could imagine…” 
• “I don’t know who that is… and I 
don’t know why I drew like that, 
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but I drew his head first and… his 
face…  I drew myself flowing 
away…” 
•  “This is a magic carpet…” 
• “This guy tried to save him by 
using a magic carpet.”  
• “I think he said, “save me”, so I 
was going towards the cat.” 
 
2. Keep Going and Not Stop 
 
• “I want to keep using the time, so I 
just started drawing…” 
• “I didn’t want to stop or just give it 
up.” 
• “I might not be good, and I might 
get frustrated.” 
• “I am not sad about it, but…  I 
think frustration might push me a 
little bit…” 
• “I guess this drawing is not finished 
yet because I wanted to add more 
buildings… but I guess if I have 
more than 20 minutes, I would feel 
overwhelmed.  I kind pushed 
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myself to keep drawing.” 
• “It is cool to develop something…  
If I had more time, probably this cat 
might be changed… it might be 
interesting…” 
• “I feel good after drawing…  
Actually, I can draw more.” 
3. Amused and Absorbed 
 
 
 
• “I know I was concentrating.” 
• “…I didn’t react to anything, but…  
I just concentrated on this 
drawing…  I just tried myself.  I 
just wanted to complete this 
drawing.  Strike myself.” 
• “When I drew the little guy, I could 
be thinking how I could draw.” 
• “I thought this was ridiculous… I 
wanted to giggle a lot.  I wanted to 
make the cat as evil.  I drew evil’s 
eyes, and when I got to his mouth, 
he became goofy.  And then I was 
laughing at him.” 
• “When I drew the eyes, I wanted to 
make them ”MAD”… I wondered 
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why I wanted to draw mad eyes.” 
4. Memories, Ideas/Spontaneity of 
Drawing 
 
 
 
•  “I remembered a picture of me 
sitting like that… It surprised me 
where I drew.” 
• “I drew a carpet because it came to 
my head.” 
• “I have a cat at my apartment.  Just 
one.  It is orange and red.  It is 
stripe.  Its name is peaches.” 
• “I wanted to draw my girlfriend’s 
eyes.” 
• “I wondered how to look better, and 
come up to a red carpet…  I think a 
rug supposes to be red…  I don’t 
have a red rug, but my girlfriend is 
an interior designer, and I can think 
about a red carpet she may work 
on…” 
 
5. Overwhelm, Anxiety 
 
• “He is just scared because this is 
such a big cat…”   
• “I had frustration… a lot of things 
in my head… I could not draw 
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things that I wanted to…” 
• “I was with a stranger.  I was just 
thinking what you would be 
thinking about it.” 
 
Interview II after Folding: Significant Statements 
• “ It was easy to fold this…” 
• “I really did not feel anything while I was folding this…” 
• “I like this because this is like an envelope.” 
• “I just liked how just a piece of paper was turning to something I can put 
something in.” 
• “I like a way to look…” 
• I did not pay attention to fold my drawing…  I didn’t think this is my drawing at 
all.”   
• “When you showed me the sample, I saw your drawing inside of this shape, so I 
was thinking how mine would look like, and how my drawing came out inside.” 
• “I did not have attachment to my drawing when I was folding.  I didn’t really 
connect with this drawing at all, so...” 
• “If I am folding a drawing I spend so much time for or something important on it, 
maybe, I may mind to fold in.” 
• “I thought I could fold it like you.”  
• “I didn’t think I was folding my drawing.  I thought I was folding a piece of 
paper.” 
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• “When I started folding the paper, I just thought how it would be if I fold this 
way.”  
• “I don’t know really represent to me “envelope”, but… I like getting mails, and I 
like envelopes…” 
• “I live far away from my parents… so I don’t see them very often.” 
• “I don’t really like getting bills, but I really enjoyed getting something by mail.” 
• “I like to be an organized person… this looks neat…” 
• “I like the drawing is folded inside.  This shape is not completely opened up… I 
like about that.” 
• “I felt more accomplishment when I fold this up…  It looks better productive…  It 
is not creative but more functional…  I can use this for something.  I want to keep 
it.  Drawing is just a drawing, so it’s just there and I really don’t know what to do 
with it…  I can put something in this.” 
• “I thought origami was very difficult to learn through books, but I could do it.  I 
am proud of myself.” 
• “I was very interested in how my drawing turned out.  I wanted to see the tricks of 
paper folding.” 
 
Table 3b.  
Meaning Clusters of Significant Statements II: Participant 3 
Themes Significant Statements 
1. Accomplishment/Functionality 
 
• “ It was easy to fold this…” 
•  “I like a way to look…” 
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• “I felt more accomplishment when I 
folded this up…  It looks better 
productive…  It is not creative but 
more functional…  I can use this for 
something.  I want to keep it.  
Drawing is just a drawing, so it’s 
just there and I really don’t know 
what to do with it…  I can put 
something in this.” 
• “I thought origami was very 
difficult to learn through books, but 
I could do it.  I am proud of 
myself.” 
• “I thought I could fold it like you.” 
2. Repression 
 
• “I really didn’t feel anything while I 
was folding this…” 
• “I didn’t pay attention to fold my 
drawing…  I didn’t think this was 
my drawing at all.”   
3.Curiosity 
 
• “When you show me the sample, I 
saw your drawing inside of this 
shape, so I was thinking how mine 
would look like, and how my 
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drawing came out inside.” 
• “I was very interested in how my 
drawing turned out.  I wanted to see 
the tricks of paper folding.” 
• “If I am folding a drawing I spend 
so much time for or something 
important on it, maybe, I may mind 
to fold in.” 
• “When I started folding the paper, I 
just thought if I fold this way, how 
it will be.” 
• “I just liked how just a piece of 
paper was turning to something I 
can put something in.” 
4. Detachment 
 
• “I did not have attachment to my 
drawing when I was folding.  I 
didn’t really connect with this 
drawing at all, so...” 
• “I didn’t think I was folding my 
drawing.  I thought I was folding a 
piece of paper.” 
• “When I started folding the paper, I 
just thought how it would be if I 
 121
fold this way.” 
5. Envelopes, Mails, Parents 
 
• “I like this because this is like an 
envelope.” 
•  “I live far away from my parents… 
so I don’t see them very often.” 
• “I like getting mails, and I like 
envelopes…” 
•  “I don’t really like getting bills, but 
I really enjoyed getting something 
by mail.” 
•  “I like to be an organized 
person…this looks neat…” 
 
 
Textural Description: Participant 3 
 When verbalizing about the free drawing artwork, participant 3 described aspects 
of his drawing, which represented his experience in his present.  He verbalized his free 
association and imagination involved in the process of creating his artwork.  The 
participant described his drawing process step-by-step.  He stated that he would like to 
draw human eyes, which were his girlfriend’s eyes, but they became a cat’s.  Also, he 
stated, “ “I drew whatever came to my head, and drew a man, and then I drew another 
person just sitting down.”  In addition to the statement, he associated about “a magic 
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carpet” verbally.  He explained the he was on the “magic carpet” to “save” the “another 
person” and “I was going towards the cat.” 
 The participant also described how he enjoyed the drawing process and how his 
frustration pushed him to keep drawing for 20 minutes.  He stated, “I think frustration 
might push me a little bit,” “I didn’t want to stop or just give it up,” and “I just wanted to 
keep going to draw whatever came to me.  I pushed myself to keep drawing whatever I 
could or could imagine.”  In addition, participant 3 described that he felt good after 
drawing and stated, “I became calm and drew more” and “If I had more time, probably 
this cat might be changed.  It might be interesting.”  The participant seemed to discover 
enjoyment by creating the drawing while he felt “frustration.” 
 Additionally, participant 3 verbalized about being amused and absorbed by 
artwork.  He described completely his focus on the drawing completely and challenged 
himself, which were expressed by his verbalization. At the same time, he seemed to take 
pleasure in his drawing.  The participant stated, “I thought this was ridiculous.  I wanted 
to giggle a lot” and “when I got to his mouth, he became goofy.  And then I was laughing 
at him.” 
 Memories were included in the experience of this participant as he identified a 
picture that reminded him of himself as it appeared in his artwork.  He stated, “I 
remembered a picture of me sitting like that,” “I think a rug is supposed to be red, “ and 
“My girlfriend is an interior designer, and I can think about a red carpet she may work 
on.”  The “red carpet” was seemed to remind him of his girlfriend.   
Also, participant 3 seemed to experience feelings of being overwhelmed and 
anxious while processing his artwork.  As a result, he stated that the person he created 
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was scared because of the big cat, he could not draw things that he wanted to because of 
“a lot of things” in his head, and he was “just” thinking what the co-investigator would 
think about his drawing and verbalizations. 
In the Interview II, participant 3 expressed a variety of thoughts and feelings 
through his verbalizations relating to the experience of folding the drawing he created.  
He described accomplishment/functionality, repression, curiosity, detachment, and 
envelopes, mails and parents through the use of folding the drawing he created.  He chose 
the shape (A) after being asked to pick one type he would like to fold.  
 When verbalizing about folding the drawing he created, participant 3 described 
aspects of the folding process, which represented his experience in his present emotions 
and thoughts.    The participant stated, “I felt more accomplishment when I folded this 
up” and “I thought I could fold it like you.”  His other statements right after folding, “it 
was easy to fold this” and “I am proud of myself,” suggested that he seemed to increase 
positive self-confidence. 
 The participant said he was no longer interested in his drawing during and after 
folding it up.  He stated, “I didn’t pay attention to fold my drawing.  I didn’t think this 
was my drawing at all.”  However, he seemed to be empty because he explained that he 
“really” did not feel anything while he was folding his drawing.  Similar to the 
repression, participant 3 described detachment.  He expressed that he did not have 
“attachment” to his drawing such as “I didn’t really connect with this drawing at all,” “I 
thought I was folding a piece of paper” and “I just thought how it would be if I folded 
this way.” 
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 Curiosity was described as a theme of the participant’s meaning clusters.  When 
he saw the co-investigator’s sample, he was curious about what his would be like and 
how his drawing came out inside of the folding.  Participant 3 stated, “ I was very 
interested in how my drawing turned out.  I wanted to see the tricks of paper folding.”  
After being asked why he chose the shape (A), he associated it with an “envelope.”  He 
stated that he liked getting mails and liked envelopes.  He seemed to enjoying getting 
something through the mail.  The “mail” appeared to remind him of a long distance.  For 
example, he could not visit his parents frequently because he lived “far away “ from 
them.  He verbalized that the reason why he liked “envelopes” was that he would like to 
be “an organized person.”  The “envelope” he created was “neat,” and it seemed to give 
him the idea, “I like to be an organized person.”        
 
Imaginative Variation: Participant 3 
 Ken, a college student, was 21 years old and wanted to become an elementary 
school teacher, but his real daydream was to be a film writer, especially for Science 
Fiction Films.  Unfortunately, he sometimes felt “stuck,” but he did not notice that.  
Lately, Ken dreamed about the same scene over and over again; (1) A little boy 
asked Ken to help; (2) This boy disappeared as soon as Ken asked the little boy, “What’s 
wrong?” (3) Ken tried to say, “Wait!  What do you want?” and (4) Ken woke up.  Every 
time he dreamed about this scene, he wondered what was going on.  There were a lot of 
questions that came to his mind; “Why am I dreaming the same scene again and again?”  
“Who is the little boy?’ “What does the boy want?’ “Why does he have to ask me to 
help?”   
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Every day Ken had the dream, he decided not to go school.  Instead of going to 
school he wrote science fiction stories.  He had a great time writing the “new” ideas, but 
he felt that something wrong.  When re-reading his stories, he found that he basically 
repeated the same concept again and again with different sentences.  However, he 
enjoyed, liked and played around with the sentences. 
Also, Ken started to write a dream journal, but this was not just a journal.  He 
wrote and painted or drew the same dream every time.  He was very excited to do it, like 
a child.  Ken enjoyed his journal paintings or drawings instead of science fiction, but he 
thought paintings and drawings were childish.  One day, the journal book was filled up 
with the same imagery with different stories.  He completely forgot about his journal for 
a while.   
When he went to school, he saw one advertisement for a children’s book contest.  
He remembered that a lot of childish paintings and drawings that he did were in his 
dream journal.  “Maybe, I should try to apply for the contest.  I am good at writing, so if I 
just fix some parts.  I might get a prize.”  He enjoyed creating the children’s book with 
the same imagery but different writings.  Finally he finished the book and felt great.  He 
noticed that he had not had the dream since he started to focus on the children’s book, 
that is, his dream journal.     
He asked himself, “My weird dream is gone.  Was I the man in the dream?  Did I 
struggle to discover a new idea?  That boy was my self.”  The children’s book contest 
deadline came.  He put his children’s book in an envelope and dropped it off in the 
application box.  “I hope my dream journal can be read by children.  That may be fun.  
Will it make kids bored?  Whatever.  I think I am good at making children’s books.” 
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 Revised Themes 
1. Enjoyment 
2. Anxiety 
3. Repetition 
4. Amused and Absorbed 
5. Transformation of Dream/Surreal 
6. Excitement 
7. Finishing Up 
8. Repression 
9. Focus on a New Thing 
10. Curiosity 
11. Accomplishment 
12. Acceptance 
 
Structural Synthesis: Participant 3 
Through data collection and analysis, a variety of themes emerged about 
participant 3’s experience of folding his drawing, which correlated with the essential 
structures of the experience.  In the art process, these essential structures included the 
discovery of memories through a free associative process, the repression or re-bury the 
memories and free associations and symbolic of a connection or a desire to be in touch 
with family. 
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In his verbalization about the drawing, participant 3 described his enjoyment 
about his drawing through free verbal association.  He verbalized and explained every 
element surrealistically.  The discovery of memories through a free associative process 
and repression to re-bury the memories and free associations seem to be essential 
structures of his experience of the free drawing process.  Also, he described that he 
combined his surrealistic images and his memories.  Perhaps his drawing and his 
verbalizations about it relate to feelings of vulnerability in describing his experience to 
the co-investigator.  In addition, the participant also described the experience of the 
drawing process as feeling scared and frustrated.    
In the verbalizations of the participant, using the creative process to make a 
functional product is often symbolic of a connection or a desire to be in touch with family 
seemed to emerge as an essential structure of the experience of folding.  He described 
how his drawing came out inside of the shape (A).  Also, he verbalized that he was 
interested in seeing the tricks of paper folding.   He verbalized that the folding was easier 
than he thought, and he liked the way it looked.  Also, he stated that he felt “more” of a 
sense of accomplishment when he folded up his drawing because he thought, “origami 
was very difficult to learn through books, but I could do it.”   In addition to his 
verbalizations, he stated that he was proud of himself after folding. He stated that folding 
was not creative but “more functional.”  Also, he spoke about his parents who lived far 
away from him and who he is unable to see very often.   
Moreover, participant 3 verbalized that he thought he folded a “piece of paper” 
instead of his drawing while he was folding it. He also stated that he did not feel attached 
and connected with the drawing he created even though he expressed enjoyment during 
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the drawing process.  He stated that he did not think it was his drawing “at all.”  The 
folding process seemed to make him pay less attention to the content and the process of 
drawing, which was also, indicates repression. 
Although the participant had been experiencing some anxiety relating to his 
artistic ability and his perceptions of the co-investigator’s expectations, the process of 
drawing and folding, followed by verbalizations about the artwork, allowed for thoughts 
and feelings to emerge that may have been previously unnoticed.  However, the essential 
structures for participant 4 were the creation process, the reflection and the denial by his 
experience.  
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Figure 3a: Drawing: Participant 3 
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Figure 3b: Folding: Participant 3 
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Participant 4 
Participant #4 was a Caucasian female pursing her undergraduate education in the 
arts and sciences field. 
 
Holizontalization: Participant 4 
Interview I after Drawing: Significant Statements 
• “20 minutes weren’t long enough… but I enjoyed it.” 
• “I prefer outdoors, so…  I didn’t grow up in a city…  I grew up in the country… 
like this drawing.” 
• “I didn’t have a barn, but I had a farm around me.”   
• “I moved a lot, but my last house was in Pennsylvania by Hershey’s chocolate 
factory.  My town is outside of that.  It is west from here for 2 hours.  My parents 
live there, so I go back there sometimes.  I try to visit them every few weekends.”  
• “My brother and I used to go out to take pictures just like this.  This looks similar 
to something we photographed on a really good day.  This drawing reminds me of 
that day…” 
• “There is no season in this drawing.”   
• My brother is my best friend.  We still go out all of the time to take pictures.  
Both of us are into art and photography.”  
• “I am a interior design major…  My minor is fine art, so…  my brother likes 
writing, so he may go to school for film writing…”   
• “Both my parents play music…  my brother and I play music.  We are all artistic.” 
• “My dad is also a music teacher now.  Now he teaches autistic children.” 
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• “We are allowed to do anything we want.” 
• “It was really relaxing to draw, and to imagine myself up into the drawing.”  
• “This is a nice day…  I am everywhere, walking in the shade and under the tree…  
I was comfortable with everywhere I drew.”   
• “I just remembered that I took a picture like this flower and fences, so I associated 
with it…” 
• “It was a little bit awkward someone was watching you to draw, but other than 
that I was O.K. with it.”   
• “I was relaxing during drawing…  I am not allowed to be there all the time… I 
guess every once a while…. but I really want to go back there… It could be 
happiness, but sad…” 
• “City’s snow is just dirty.  In the country, you don’t want to step on the snow.  It 
is perfect…  Snow on the countryside is just gorgeous and pretty…  In the city, it 
is a pain to have snow, but the country is nice to have it because it looks so nice.  
It is enjoyment in the season, happiness of Christmas and a New Year…  The 
city’s snow is ugly…  I don’t want to walk to class.  I don’t like that.” 
• “This is a barn house.  It is used to be a house, but it turned to a barn or 
something.  Some of this looks like my parents’ house…  it could be mixture of 
all my houses we used to live, but not a particular one.” 
• “My room was usually on the top floor.  My brother got to choose a room first 
because he is younger.  He had more toys than I had.  He got a bigger room.” 
• “I wasn’t born in Pennsylvania.  I was born in Colorado, and we moved to 
Arizona, California, and came to Pennsylvania when I was in 7th grade.” 
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• “We had a house in California, but because of the earthquake, the house was 
burned down.  I do remember that.  It was scary.  It was in 1989.  My mother was 
pregnant with my brother…  it was really big.” 
• “My mother made me sit on the sofa.  We had a lot of trophies and glasses and all 
kinds of stuff on shelves…  I was sitting on the sofa and shaken…  It was a great 
experience.  We had to sleep in the car.  Fire…” 
• “I didn’t want to go back to California for a long time after that.  I went back 
there two years ago for visit.  It was so fun.  I have a plan to move back there…” 
• “My brother was due on the earthquake day.  He was born a week later.  She was 
ready for labor at that time, but…” 
 
Table 4a. 
Meaning Clusters of Significant Statements I: Participant 4 
Themes Significant Statements 
1. Awkward, Time Limited • “20 minutes weren’t long enough… 
but I enjoyed it.” 
•  “It was a little bit awkward 
someone was watching you to 
draw, but other than that I was O.K. 
with it.” 
2.  Memories  
 
• “I didn’t have a barn, but I had a 
farm around me.”   
• “My brother and I used to go out to 
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take pictures just like this.  This 
looks similar something we 
photographed on a really good day.  
This drawing reminds me of that 
day…” 
• “I just remembered that I took a 
picture like this flower and fences, 
so I associated with it…” 
• “My room was usually on the top 
floor.  My brother got to choose a 
room first because he is younger.  
He had more toys than I had.  He 
got a bigger room…” 
• “I wasn’t born in Pennsylvania.  I 
was born in Colorado, and we 
moved to Arizona, California, and 
came to Pennsylvania when I was 
in 7th grade.” 
3. Moving, Family, Country and City 
 
• “I wasn’t born in Pennsylvania.  I 
was born in Colorado, and we 
moved to Arizona, California, and 
came to Pennsylvania when I was 
in 7th grade.” 
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• “I moved a lot, but my last house 
was in Pennsylvania by Hershey’s 
chocolate factory.  My town is 
outside of that.  It is west from here 
for 2 hours.  My parents live there, 
so I go back there sometimes.  I try 
to visit them every few weekends.” 
• My brother is my best friend.  We 
still go out all of the time to take 
pictures.  Both of us are into art and 
photography.” 
• “I am a interior design major…  My 
minor is fine art, so…  my brother 
likes writing, so he may go to 
school for film writing…”   
• “Both my parents play music…  my 
brother and I play music.  We are 
all artistic.” 
•  “My dad is also a music teacher. 
Now he teaches autistic children.” 
• “We are allowed to do anything we 
want.” 
• “City’s snow is just dirty.  In the 
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country, you don’t want to step on 
the snow.  It is perfect…  Snow on 
the countryside is just gorgeous and 
pretty…  In the city, it is a pain to 
have snow, but the country is nice 
to have it because it looks so nice.  
The city’s snow is ugly…  I don’t 
wan to walk to class.  I don’t like 
that.” 
4.Re-Living Places, Nostalgia, 
Timelessness 
• “I prefer the outdoors, so…  I didn’t 
grow up in a city…  I grew up in 
the country… like this drawing.” 
• “There is no season in this 
drawing.” 
• “This is a nice day…  I am 
everywhere, walking in the shade 
and under the tree…  I was 
comfortable with everywhere I 
drew.” 
• “This is a barn house.  It is used to 
be a house, but it turned to a barn or 
something.  Some of this looks like 
my parents’ house…  it could be 
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mixture of all my houses we used to 
live in, but not a particular one.” 
5. Relaxation through Drawing 
 
• “It was really relaxing to draw, and 
to imagine myself up into the 
drawing.”  
• “I was relaxing during drawing…  I 
am not allowed to be there all the 
time… I guess every once a 
while…. but I really want to go 
back there… It could be happiness, 
but sad…” 
6. Traumatic Old Memories 
 
• “We had a house in California, but 
because of the earthquake, the 
house was burned down.  I do 
remember that.  It was scary.  It was 
in 1989.  My mother was pregnant 
with my brother…  it was really 
big.” 
• “My mother made me sit on the 
sofa.  We had a lot of trophies and 
glasses and all kinds stuff from 
shelves…  I was sitting on the sofa 
and shaken…  It was a great 
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experience.  We had to sleep in the 
car.  Fire…” 
• “My brother’s due date was on the 
earthquake day.  He was born a 
week later.  She was ready for labor 
at that time, but…” 
• “I didn’t want to go back to 
California for a long time after that.  
I went back there two years ago for 
visit.  It was so fun.  I have a plan to 
move back there…” 
 
 
Interview II after Folding: Significant Statements 
• “I never made this shape before…  I had made origami once…” 
• “It was a kind of work for me.  It is something I have to do everyday.  Learning 
something new, but struggling at the same time…” 
• “You made me follow you, so it was less of a struggle…” 
• “I like to follow the directions.   If a goal is set up, I have to go there…” 
• “This is a unique shape, so I was curious about this.   This is unique, but other two 
are so much common in every day life…” 
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• “It didn’t bother me to fold my drawing because artwork is never completed…  
You can change it so many times.  It could be reproduced, so it is not a big 
problem to fold it…” 
• “I like a visual thing…  If the picture would be inside out, I might pick this one 
(Shape C, a box) because it might be interesting to see what my picture would 
look like…”   
• “This drawing is just a drawing.  I can create everyday, but folding is different.  
See it is interested to set up with different angles too…” 
• “I was curious if I folded it back again.  I tried to remember how to fold it.” 
• “I want to pick this one because this one has my drawing in it…” 
• “Some feelings were left on the paper right after drawing.  This is a good feeling 
because it tells me after folding, “Congratulations!  You finished something.  It’s 
done.”  I learned something new.” 
• “I feel more satisfied with the folding.  I wanted to finish the drawing if you 
didn’t ask me to fold it…” 
• “This is a funny shape.  It looks like a house though…this is a box I wanted to 
finish.  It is cool.” 
• “I don’t like blank spots… because I feel empty.” 
• “If I will take it home, probably I will finish up this drawing.  I can unfold it, and 
I can fold it back.” 
• “If I will take home, I won’t throw it way.  I cannot really throw away anything 
even a small thing.” 
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• “I miss my childhood a little bit.   I like right now, but I just miss childhood.  
Children don’t really care about anything.  I have a lot of things to get done and a 
big schedule now…” 
• “I am curious why there are three choices.” 
 
Table 4b.  
Meaning Clusters of Significant Statements II: Participant 4 
Themes Significant Statements 
1. Curiosity/Interest • “I never made this shape before…  I 
had made origami once…” 
• “This is a unique shape, so I was 
curious about this.   This is unique, 
but other two are so much common 
in everyday life…” 
• “I like a visual thing…  If the 
picture would be inside out, I might 
pick this one (Shape C, a box) 
because it might be interesting to 
see how my picture would look 
like…” 
•  “I was curious if I folded it back 
again.  I tried to remember how to 
fold it.” 
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• “This is a funny shape.  It looks like 
a house though…this is a box I 
wanted to finish.  It is cool.” 
• “I am curious why there are three 
choices.” 
2. Acceptance of Challenge, Struggle/ 
Following Directions (following the co-
investigator), Rationalization 
• “You made me follow you, so it 
was less of a struggle…” 
• “It didn’t bother me to fold my 
drawing because artwork is never 
completed…  You can change it so 
many times.  It could be 
reproduced, so it is not a big 
problem to fold it…” 
• “It was a kind of work for me.  It is 
something I have to do everyday.  
Learning something new, but 
struggling at the same time…” 
• “I like to follow the directions.   If a 
goal is set up, I have to go there…” 
• “This drawing is just a drawing.  I 
can create everyday, but folding is 
different.  See it is interested to set 
up with different angles too…” 
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3. Sadness 
 
 
• “I miss my childhood a little bit.   I 
like right now, but I just miss 
childhood.  Children don’t really 
care about anything.  I have a lot of 
things to get done and a big 
schedule now…” 
• “I don’t like blank spots… because 
I feel empty.” 
4. Accomplishment/Satisfaction 
 
• “I want to pick this one because this 
one has my drawing in it…” 
• “If I will take it home, I won’t 
throw it way.  I cannot really throw 
away anything even a small thing.” 
• “If I will take this home, probably I 
will finish up this drawing.  I can 
unfold it, and I can fold it back.” 
• “Some feelings were left on the 
paper right after drawing.  This is a 
good feeling because it tells me 
after folding, ‘Congratulations!  
You finished something.  It’s done.’  
I learned something new.” 
• “I feel more satisfied with the 
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folding.  I wanted to finish the 
drawing if you didn’t ask me to fold 
it…” 
 
 
Textural Description: Participant 4 
In the Interview I, participant 4 expressed a variety of thoughts and feelings 
through her drawing and verbalizations relating to the experience.  She described 
awkward, time limits, acceptance, old memories, moving, family, country and city, re-
living places, nostalgia, relaxation through drawing and traumatic old memories through 
the use of artwork and her description about it.  
 When verbalizing about the free drawing, participant 4 described aspects of her 
drawing, which represented her experience in her past and present life.  She verbalized 
her thoughts of acceptance.  The participant described that she enjoyed drawing for 20 
minutes, but it was not enough time.  Also, she stated, “ It was a little bit awkward 
someone was watching you to draw, but other that I was O.K. with it.”   
 Because of her drawing, the participant verbalized her old memories such as a 
barn, pictures, flowers, fences and old rooms at old houses.  In addition, she stated, “ I 
wasn’t born in Pennsylvania.  I was born in Colorado, and we moved to Arizona, 
California, and came to Pennsylvania when I was in 7th grade.” 
 In addition to the old memories, the participant described more about her family 
in more detail: her parents still live in Pennsylvania; she sometimes visits them; her 
brother was her best friend and both she and he had taken pictures together; her family 
members were musicians; her major was an interior design; her brother might go to 
 144
school for a writing; and her father was also a music teacher.  By verbalizing about her 
drawing, the participant seemed to notice the differences between the country and the 
city.  She stated, “City’s snow is just dirty.  Snow on the countryside is just gorgeous and 
pretty.  In the city, it is a pain to have snow, but the country is nice to have snow.  The 
city’s snow is ugly.  I don’t want to walk to class.  I don’t like that.” 
 Participant 4 narrated about the content of her drawing.  She stated, “There is no 
season in this drawing,” “This is nice day.  I am everywhere, walking in the shade and 
under the tree.  I was comfortable with everywhere I drew,” and “This is a barn house.  It 
could be a house.  It could be a mixture of all my houses we used to live in.”  
Additionally, the participant described how she was relaxing during the drawing. 
 Furthermore, the participant described her old traumatic memories, which were 
about an earthquake when she lived in San Francisco, 1989.  The earthquake happened 
when she was 4 years old.  She explained that her house burned down, she and her 
parents had to sleep in the car and there were fires all over.  Also, she stated, “ I do 
remember that.  It was scary.  It was really big,” “I was sitting on the sofa and shaken” 
and “I didn’t go back to California for a long time after that.”  Additionally, she described 
that her mother’s pregnancy and the day her brother was born.   
 In the Interview II, participant 4 expressed a variety of thoughts and feelings 
relating to the experience of folding the drawing she created.  She described curiosity or 
interest, acceptance of a challenge, struggle or following directions, sadness and 
accomplishment or satisfaction through the use of folding the drawing she created.  She 
decided to fold her drawing with the shape (B). 
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 When verbalizing about folding the drawing she created, participant 4 described 
aspects of folding process, which represented her experience, present emotions and 
thoughts.  Her curiosity or interest was verbalized.  The participant described that the 
shape (B) she chose was  “unique” and “funny.”   She explained the reason why she 
chose the shape was that it was “unique, but other two are much common in everyday 
life.”  Also, she stated that she was curious if she could fold it back by herself later; 
therefore, she stated, “I tried to remember how to fold it.” 
 Another theme of her verbalization was her acceptance of a challenge, struggle or 
following directions.  The participant stated, “You made me follow you, so it was less of 
a struggle.”  However, she appeared to accept a “challenge” in her everyday life.  She 
described that she could change so many times because “”artwork is never completed.”  
In addition, she stated, “It is something I have to do everyday.  Learning something new, 
but struggling at the same time,” and “If a goal is set up, I have to go there.”  This was 
suggested the reflection of her life. 
Participant 4 placed the folded paper at different angles and showed it to the co-
investigator.  After describing her everyday life, she verbalized about how much she 
missed her childhood.  Moreover, participant 4 expressed her feelings of accomplishment 
and satisfaction in her verbalizations.  She practiced folding a box with a blank piece of 
paper during her participation.  When she was asked which box she wanted to keep; the 
one that had her drawing or the blank one; she expressed that she would rather keep the 
box with her drawing inside.  When she was questioned about the difference between 
right after drawing and right after folding, she stated, “This is a left feeling because I 
didn’t finish my drawing.  This is a good feeling because it tells me after folding, 
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“Congratulations!  You finished something.  It’s done!”  I learned something new.”  
Also, she stated, “I feel more satisfied with the folding.  I wanted to finish the drawing if 
you didn’t ask me to fold it.”  The participant seemed to learn new things through her 
participation. 
 
Imaginative Variation: Participant 4 
Tina was a 14 years old girl, who lived in the small town. She enjoyed reading art 
books, collecting supplies to build birdhouses and photographing nature in the woods.  
Every once a while, she went downtown in the small town to borrow books at a small 
public library.  Because she had an unhealthy family history, she was adopted by the 
small town.   
Tina “never” lived in the big city, but she decided to go there because she was 
curious.  There were differences between in the city than in the country.  Recently, she 
was also interested in modern architecture in the city.  As soon as she arrived in the city, 
she went to a big restaurant and a big shopping mall.  She looked at all different kinds of 
building.  She felt satisfaction there.  Suddenly it started raining when she was walking 
by a big city park.  She found a big tree in the park.  She ran to it and thought that she 
could avoid the rain under the tree.  There were a lot of landscaped grasses and plants 
underneath the tree.  She heard some noise, so he wondered if something was there.  
When she came closer and closer, she found a cardboard box.  When she looked inside, 
there was one small puppy.  Rapidly, she remembered one thing.  Flash back! She 
remembered that she was left by her real mother in the woods when she was 2 years old.  
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Her body started to shake.  She completely forgot the unexpected behavior of her mother.   
She pictured her old traumatic memories in her head.  The memories are as follows: 
Tina was crying and looking for her mother in the woods, “Mommy, mommy.”   
She screamed her mother’s name again and again as loud as possible.  She used 
all the air from her small tummy.  One woman who heard her screaming came and 
picked her up.  The woman patted her back softly and sang a song warmly.  Tina 
fell sleep.  The woman was her adopted mother since then.  
Tina controlled her shaking body and picked up the small puppy.  She patted its small 
head.  Its small face gradually seemed to relax in Tina’s arms.  She said to herself, “This 
puppy needs somebody to take care of it.”  It stopped raining.  She decided to take it 
home to her small town.  
 Tina tried to be a good enough caregiver, but she never had a pet.  Tina asked her 
mother if she could have it.  Her mother said, “Yes, you can have it.  Promise me one 
thing.  You have to take care of the puppy very well.”  She was struggling to train the 
small puppy.  She was curious about what she should feed the small puppy so that she 
would become big.  At the same time, she enjoyed watching the puppy’s growth 
everyday.   She got up early in the morning to take the puppy for a walk.  She tried to 
take the puppy out at least three times a day.  The puppy grew up well.  The small puppy 
was no longer small, and became a big dog as tall as Tina. Tina sometimes missed the 
small puppy, but she was proud of herself because she raised the dog from “the small 
one” to “the big one.”  Now, her big dog woke Tina up the morning and helped her 
collect supplies in the woods.  The small puppy came from the big city and became a big 
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dog and a big helper in the small town.   In addition, Tina was proud of the big dog, her 
big dog.    
 
Revised Themes 
 
1. Curiosity and Interest 
2. Satisfaction 
3. Old Traumatic Memories 
4. Controller and Trainer 
5. Trust and Mistrust 
6. Care to Give and Take 
7. Nostalgia 
8. Proud 
9. Small and Big 
10. Childhood and Adulthood 
11. Accomplishment 
 
Structural Synthesis: Participant 4 
Through data collection and analysis, a variety of themes emerged about 
participant 4’s experience of folding her drawing, which seemed to correlate with the 
essential structure of the experience.  At first, in the drawing, these essential structures 
included the revival of memories, the resolution of the mixed feelings of happiness and 
struggle, the curiosity and interests and the acceptance of challenge and struggle.  In the 
participant’s verbalizations, she described that she accepted the limited time period to 
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draw and the situation of staying with a stranger, the co-investigator.  However, she 
stated that she enjoyed drawing and she was “O.K.” in front of the co-investigator.  
The participant verbalized that she grew up in the country, but in various states.  
And then, she described that the places were like her drawing and made her relax.   At the 
same time, she expressed her mixed feelings of happiness about old memories as well as 
sadness about being unable to go back there.  Also, the drawing process seemed to make 
her relax.  In fact, she stated, “It was really relaxing to draw, and to imagine myself up 
into the drawing.”  In her drawing, the process appeared to remind her of traumatic 
memories such as an earthquake in San Francisco.  She described she watched as her 
house was burned.  
When participant 4 was asked to fold the drawing filled up with her memories, a 
variety of essential structures emerged regarding the participant’s experience of the 
folding process: the importance of emotional support through folding process.   First, 
curiosity appeared to arise as an essential structure of her experience because of her 
interest in art.  She seemed to be interested in the challenge of a new thing and stated, “I 
never made this shape before.”  Also, she was curious about “uniqueness” in her 
verbalizations.   She verbalized that she wondered if she would be able to remember how 
to fold and refold it back.  Because of her curiosity and interests, she challenged herself 
by folding a blank paper without following the co-investigator.  As a result, she was able 
to do that by herself.   
In addition to curiosity and interests, the participant described about themes of the 
acceptance of a challenge and struggle.  She verbalized that folding through following 
directions made her feel less of a struggle.  Also, she stated that artwork was flexible and 
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that she could change it through a variety of ways like drawing or folding.  Through the 
folding process, she expressed that it was something she had to do everyday such as 
learning a new thing and struggling at the same time.   After that, she described how 
much she missed her childhood.  She stated, “Children don’t really care about anything.  I 
have to do a lot of things to get done and a big schedule now.”  This statement was 
categorized as sadness.  After folding, her sadness of being unable to go back to 
childhood and of being in her present life appeared to arise as an essential structure of the 
experience.   
However, the participant verbalized about feelings of accomplishment and 
satisfaction, which were possible essential structure of the experience of folding.  She 
verbalized that the folding process gave her a “good feeling.”  Also, she stated that she 
would like to say to herself, “Congratulations.  You finished something.  It’s done.”  The 
participant stated that she felt more satisfied with the folding and she would like to finish 
her drawing if the co-investigator did not ask her to fold it.  Even though she verbalized, 
“This drawing is a just drawing,” there seemed to be a connection between the drawing 
and the folding processes.  She drew a red barn, spoke about a burned house, and 
associated with the shape (B) as a house. 
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Figure 4a: Drawing: Participant 4 
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Figure 4b: Folding: Participant 4 
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Participant 5 
Participant 5 was a Caucasian female pursing her graduate education in the arts 
and sciences field. 
 
Horizonalization: Participant 5 
Interview I after Drawing: Significant Statements 
• “It was hard to get started.  When you said 20 minutes, I thought what I could 
draw.  I cannot draw for 20 minutes.”   
• “I studied the portrait before, but I was a terrible artist.”   
• “I can do whatever I want to do.” 
• “I was done before…  I got an idea.” 
• “I can always see the stuff in my head, but actually I cannot show it on the paper.  
I can be very creative, but I cannot make it go on the paper…” 
• “I understand that you are not asking for artistic skills here.” 
• “My sister is a good artist, so she doesn’t have the same reaction I had.  She could 
take it positively, but honestly, I felt panic.  Panic.” 
• “How was I was to use the 20 minutes?”  
• “I started thinking about the perspectives, which was the only formal art I ever 
had.”   
• “I got figured out perspectives…  I was focusing on that.” 
•  “I was thinking that I know how to make a table.” 
•   “…  I wanted a woman looked like not this time period person…  I had a vision 
of a woman with a long dress in 1900s picture…” 
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• “…  I don’t want to face, and want a face away because she was thinking about 
something.   It made me think about my own relationship… think about own 
decision I have to make…” 
• “Something nice, but a foggy and long distance.  I have to push back something 
close/far… bright/fussy… we don’t really know what is up there.  There are 
curious things she is going to have a decision to make in mind.”   
• “She got pretty things, but hanging on the edge.” 
• “She can go to the place she doesn’t know.  She does know she can go, but she 
doesn’t know if she goes or not…” 
• “I didn’t plan this drawing.  Gradually, each came at another time.” 
• “I liked to play with angles.” 
• “I wanted to add more, but I thought I didn’t have time for this.  As I was getting 
close to the end, I thought now what.” 
• “A picture is created for a reason.” 
• “When you look at this, it is able not only to get some ideas but also to find 
ideas.” 
• “It was very frustrating.” 
• “This was going to need a lot more detail.  But in parts, I didn’t have enough 
skills to train…” 
• “I like a romantic suspense.   This drawing related to romantic art.    So…  I 
picked a time period that I liked a feeling about antique type…” 
• “I had a feeling that I wanted to tell you a story about relationships…” 
• “…  She was in the relationship.”  
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• “I want better art…  I want to be better at producing…” 
• “It could be black and white.  It would clearly be able to tell that she has a happy 
relationship…   But she has decision to make rather than she keeps going after 
this relationship.  She wasn’t sure if this is the right relationship…  she doesn’t 
know what is going to happen in her future.  She doesn’t know if it could be 
better…” 
• “I wanted to explain what is beautiful, and how colorful…  but she doesn’t know 
what she has to do…”  
• “She put these objects on the edge of the table…because she has to make 
decision, which is close to the edge.  They could be fallen off.  If she moves a 
little bit, they will be fallen off.” 
• “The relationship could be a boyfriend & girlfriend or a marriage.  It could be any 
relationships.  Depending on what people see, they can choose.” 
• “A wedding picture.  She was standing alone. It is more serious.” 
• “First, I wanted to put a man, but I am not a man.  Let’s let it be whatever 
everybody wants to be.” 
• “Right now I have to make a decision.  I feel like I am standing on the edge.” 
• “That is a reason her hair color is like mine, but I am not that blonde.” 
• “When I drew this, I was thinking my personal thing.  That’s why she is wearing a 
purple dress.  Purple is my favorite color.” 
• “…  I am interested in professional relationship. No just dating.” 
• “…  This is the day, she was thinking about what she wanted to be…”   
• “I was interested in shading than drawing.” 
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• “My mother gave me water colored pencils before, and I enjoyed shading.” 
• “I wanted to make it, but it didn’t happen.” 
• “I was more interested in the process of covering over things.” 
• “I lost perspectives on this.” 
• “I tried to recreate that, and I liked that.  I went to the museum and I saw the dress 
I really liked but it was black.  I thought that I wanted that if it would be purple… 
I wanted to recreate…” 
• “My sister is talented artistically… I always come up with creative ideas in my 
mind, but they have never been shown on the artwork.” 
• “When I was drawing this, I was thinking about my father.  When I was an 
elementary school kid and came back to my house, my father was sitting in front 
of the computer to draw the angular shape like this drawing… I thought his 
drawing was not so good… this looked like my father’s drawing…”   
• “…  My mother has to have a decision to make.” 
• “I am very scared that I will have the same mistake my mother made… I don’t 
want my kids to have the same experiences I had…” 
• “I was in panic at the beginning, so I started to flip the paper over and restarted…  
but …I didn’t.” 
• “I started to see a right angle and three dimensions successfully…  I started to get 
achievement…  frustration made me think what made me feel good.” 
• “That was very frustrating when you started to tell me how many minutes left.  I 
had an idea that I really wanted to be and I needed to be in it.” 
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• “Finally I figured out that it didn’t have to be perfect shapes...  Perspective was 
slightly getting less important.” 
 
Table 5a.  
Meaning Clusters of Significant Statements I: Participant 5 
Themes Significant Statements 
1. Anxiety Re: Time Limit and 
Artistic Ability 
 
 
• “… It was hard to get started.  
When you said 20 minutes, I 
thought what I could draw.  I 
cannot draw for 20 minutes…”   
• “I studied the portrait before, but I 
was a terrible artist…”   
•  “…  I can always see the stuff in 
my head, but actually I cannot show 
it on the paper.  I can be very 
creative… but I cannot it make go 
on the paper…” 
• “…  I understand that you are not 
asking for artistic skills here…” 
• “My sister is a good artist, so she 
doesn’t have the same reaction I 
had.  She could take it positively, 
but honestly, I felt panic.  Panic…” 
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• “How was I going to use the 20 
minutes?”  
• “I started thinking about the 
perspectives, which was the only 
formal art I ever had.” 
• “I wanted to add more, but I 
thought I didn’t have time for this.  
As I was getting close to the end, I 
thought now what…” 
• “It was very frustrating…” 
• “This was going to need a lot more 
detail.  But in parts, I didn’t have 
enough skills to train…” 
• “I want better art…  I want to be 
better at producing…” 
• “First, I wanted to put a man, but I 
am not a man.  Let’s let it be 
whatever everybody wants to be.” 
• “I lost perspectives on this.” 
• “I am very scared that I will have 
the same mistake my mother 
made… I don’t want my kids to 
have the same experiences I had…” 
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• “I was in panic at the beginning, so 
I started to flip the paper over and 
restarted…  but …I didn’t.” 
• “That was very frustrating when 
you started to tell me how many 
minutes left.  I had an idea that I 
really wanted to be and I needed to 
be in it.” 
•  “I wanted to make shading, but it 
didn’t happen.” 
2. Self-Encouragement/Problem Solving in 
Response to Initial Anxiety 
 
• “…  I can do whatever I want to 
do.” 
• “I was done before…  I got an 
idea.” 
• “I liked to play with angles.” 
• “I started to see a right angle and 
three dimensions successfully…  I 
started to get achievement…  
frustration made me think what 
made me feel good.” 
• “Finally I figured out that it didn’t 
have to be perfect shapes...  
Perspective was slightly getting less 
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important.” 
• “…  I was thinking that… I know 
how to make a table.” 
• “Finally I figured out that it didn’t 
have to be perfect shapes...  
Perspective was slightly getting less 
important.” 
 3. Different Artistic Techniques 
 
• “I was interested in shading than 
drawing.”  
• “My mother gave me water colored 
pencils before, and I enjoyed 
shading.” 
• “I was more interested in the 
process of covering over things.” 
4. Memories, Self-Reflection, Decisions 
 
• “…  I don’t want to face, and want 
a face away because she was 
thinking about something.   It made 
me think about my own 
relationship… think about own 
decision I have to make…” 
• “Something nice, but a foggy and 
long distance.  I have to push back 
something close/far… 
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bright/fussy… we don’t really 
know what is up there.  There are 
curious things she is going to have a 
decision to make in mind.”   
• “She got pretty things, but hanging 
on the edge.” 
• “She can go to the place she doesn’t 
know.  She does know she can go, 
but she doesn’t know if she goes or 
not…” 
• “Right now I have to make a 
decision.  I feel like I am standing 
on the edge.” 
5. Emergence of Drawing 
 
• “I didn’t plan this drawing.  
Gradually, each came at another 
time.” 
• “…A picture is created for a 
reason…” 
• “…  When you look at this, it is 
able not only to get some ideas but 
also to find ideas.” 
6. Romantic Stories, Character 
Development, Relationships 
• “I like a romantic suspense.   This 
drawing related to romantic art.    
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So…  I picked a time period that I 
liked a feeling about antique 
type…” 
• “I had a feeling that I wanted to tell 
you a story about relationships…” 
“…  She was in the relationship.” 
• “It could be black and white.  It 
would clearly be able to tell that she 
has a happy relationship…   But she 
has decision to make rather than she 
keeps going after this relationship.  
She wasn’t sure if this is the right 
relationship…  she doesn’t know 
what is going to happen in her 
future.  She doesn’t know if it could 
be better…” 
• “I wanted to explain what is 
beautiful, and how colorful…  but 
she doesn’t know what she has to 
do…”  
• “She put these objects on the edge 
of the table…because she has to 
make a decision, which is close to 
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the edge.  They could be fallen off.  
If she moves a little bit, they will 
have fallen off.” 
• “The relationship could be a 
boyfriend & girlfriend or a 
marriage.  It could be any 
relationships.  Depending on what 
people see, they can choose.” 
• “…  I wanted a woman who looked 
like not this time period person…  I 
had a vision of a woman with a 
long dress in a 1900s picture…” 
• “I tried to recreate that, and I liked 
that.  I went to the museum and I 
saw the dress I really liked but it 
was black.  I thought that I wanted 
it to be purple… I wanted to 
recreate…” 
• “Right now I have to make a 
decision.  I feel like I am standing 
on the edge.” 
• “That is a reason her hair color is 
like mine, but I am not that blonde.” 
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• “When I drew this, I was thinking 
my personal thing.  That’s why she 
is wearing a purple dress.  Purple is 
my favorite color.” 
7. Recollections of Family 
 
• “My sister is talented artistically… 
I always come up with creative 
ideas in my mind, but they have 
never been shown on the artwork.” 
• “When I was drawing this, I was 
thinking about my father.  When I 
was an elementary school kid and 
came back to my house, my father 
was sitting in front of the computer 
to draw the angular shape like this 
drawing… I thought his drawing 
was not so good… this looked like 
my father’s drawing…” 
• “…  This is the day, she was 
thinking about what she wanted to 
be…” 
• “…  My mother has to have a 
decision to make.” 
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 Interview II after Folding: Significant Statements 
• “It is empty.  I cannot see my picture…” 
• “I enjoyed that.  I didn’t have to look at a picture to figure it out anymore.” 
• “… When I had to make a crane in the school, I found it boring and not 
attractive…” 
• “I tried to not care about my drawing when I was folding it…” 
• “I was surprised at that you asked me to fold my drawing, but actually I liked it 
and now I feel attached to this.” 
• “Emotionally…  I cannot see my drawing well after folding, but I feel, “O.K.”  It 
is still there.”   
• “I wanted to see what was going to come out…” 
• “Positive feeling on this process, not negative…” 
• “I picked this shape because it is more interesting…  I liked a way to see your 
picture when you opened it.” 
• “I liked my drawing there…  I didn’t want to fold my drawing, but I could see if I 
chose this shape…” 
• “I really enjoyed it though… but I was damaging my drawing.  Colors were 
muddy and my drawing was muddy.  Actually I was not really happy about that.” 
• “Why I had unhappy feelings was that I was frustrated last time I did origami.  
When I was at elementary school.” 
• “I am not good at spatial relationships…   origami is intellectually very difficult 
for me.” 
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• “As soon as I achieved some, I thought that I could do this.  Actually I could, so I 
really feel good…” 
• “When I started folding this, I forgot my drawing was inside of this.” 
• “I saw one part of my drawing.  I thought ‘Yes, my drawing here.’  I felt 
disappointed to be unable to see my important parts after folding.” 
• “I thought my drawing was shown up more, but it didn’t.” 
• “It is an idea of recycling…  it reminds me...  It is still appreciation…” 
• “I wasn’t getting emotional fields from folding paper…  I am still getting 
something from that…  Just enjoyable…” 
• “I wanted to see more my pictures…  when I looked at the bottom of this box, it 
was pretty empty.” 
• “If you changed angles, you can see a variety of ways.” 
• “I got how the media was changing the meaning…if I used painting for the 
drawing, I would have 10 times more fear than I had from drawing…” 
• “…  Right after drawing I had to say to myself, ‘I have to be done.  O.K.  It is 
time to quite.’  Right after folding the paper, I had completed it.  I had an actual 
product.” 
• “I was disappointed because I could not see it… but that was just drawing.” 
• “Let’s look at this cool box…”   
• “I thought I had accomplished something after the origami folding of the 
drawing.”   
• “I could not see the important parts of my drawing, but I was thinking all meaning 
I have.” 
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• “I was much accomplished my drawing.  If you and I made boxes and left boxes, I 
could figure out which has the meaning.   I could figure it out and pick a box with 
my drawing.” 
• “Drawing has a lot of meaning; however, paper folding is unique.  It did not come 
out from a machine.  It came out from a person.” 
• “This paper folding is uniqueness.” 
• “Paper folding is always frustrating, but I found a lot of artwork to be frustrating.” 
• “I do art because people make me to do it.” 
 
Table 5b.  
Meaning Clusters of Significant Statements II: Participant 5 
Themes Significant Statements 
1. Emptiness, Unsatisfying, Self-Doubt • “It is empty.  I cannot see my 
picture…” 
• “I wanted to see more my 
pictures…  when I looked at the 
bottom of this box, it was pretty 
empty.” 
• “… When I had to make a crane in 
school, I found it boring and not 
attractive…” 
• “I am not good at spatial 
relationships…   origami is 
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intellectually very difficult for me.” 
2. Ambivalence and Resolution of Mixed 
Feelings 
 
• “I tried to not care about my 
drawing when I was folding it…” 
• “I got how the media was changing 
the meaning…if I used painting for 
the drawing, I would have 10 times 
more fear than I had from 
drawing…” 
• “I was surprised at that you asked 
me to fold my drawing, but actually 
I liked it and now I feel attached to 
this.” 
3. Disappointment/Acceptance 
 
• “Emotionally…  I cannot see my 
drawing well after folding, but I 
feel, “O.K.”  It is still there.”   
• “Why I had unhappy feelings was 
that I was frustrated last time I did 
origami.  When I was at elementary 
school.” 
• “It is an idea of recycling…  it 
reminds me...  It is still 
appreciation…” 
• “If you changed angles, you can see 
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a variety of ways.” 
• “I was disappointed because I could 
not see it… but that was just 
drawing.” 
• “Let’s look at this cool box…” 
4. Curiosity • “I wanted to see what was going to 
come out…” 
• “I picked this shape because it is 
more interesting…  I liked a way to 
see your picture when you opened 
it.” 
5. Pleasure with Outcome by Folding 
 
• “Positive feeling on this process, 
not negative…” 
• “I liked my drawing there…  I 
didn’t want to fold my drawing, but 
I could see if I chose this shape…” 
• “I really enjoyed it though… but I 
was damaging my drawing.  Colors 
were muddy and my drawing was 
muddy.  Actually I was not really 
happy about that.” 
6. Accomplishment 
 
• “As soon as I achieved some, I 
thought that I could do this.  
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Actually I could, so I really feel 
good…” 
• “…  Right after drawing I had to 
say to myself, ‘I have to be done.  
O.K.  It is time to quite.’  Right 
after folding the paper, I had 
completed it.  I had an actual 
product.” 
• “I thought I had accomplished 
something after the origami folding 
of the drawing.” 
• “When I started folding this, I 
forgot my drawing was inside of 
this.” 
• “I enjoyed that.  I didn’t have to 
look at a picture to figure it out 
anymore.” 
7. Meaning of Drawing and Uniqueness of 
Folding 
 
• “I saw one part of my drawing.  I 
thought “Yes, my drawing here.”  I 
felt disappointed to be unable to see 
my important parts after folding.” 
• “I thought my drawing was shown 
up more, but it didn’t.” 
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•  “I wasn’t getting emotional fields 
from folding paper…  I am still 
getting something from that…  Just 
enjoyable…” 
• “I was much accomplished my 
drawing.  If you and I made boxes 
and left boxes, I could figure out 
which has the meaning.   I could 
figure it out and pick a box with my 
drawing.” 
• “Drawing has a lot of meaning; 
however, paper folding is unique.  
It did not come out from a machine.  
It came from a person.” 
• “Paper folding is always frustrating, 
but I found a lot of artwork to be 
frustrating.” 
• “I do art because people make me 
to do it.” 
 
Textural Description: Participant 5 
In the Interview I, participant 5 expressed a variety of thoughts and feelings 
through her drawing and verbalizations relating to the experience.  She described anxiety 
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about time limits and her artistic ability, self-encouragement or problem solving in 
response to initial anxiety, different artistic techniques, memories, self-reflection, 
decision, emergence of drawing, romantic stories, character development, relationships 
and recollection of her family through the use of artwork and her description about it.  
The participant seemed to use the free drawing to express her feelings and thoughts of the 
experience.   
 When verbalizing about the free drawing, participant 5 described aspects of her 
drawing, which represented her experience in her present life.  She verbalized her anxiety 
while making the drawing, which had several causes; especially frustrations such as 
limited media, limited time, her limited “artistic skills,” her limited experiences and 
pressures by the situations.  The participant stated, “I was interested in shading [by using 
water colored pencils] than drawing,” “I cannot draw for 20 minutes,” “I was a terrible 
artist,” “ I can always see the stuff in my head, but actually I cannot show it on the 
paper,” “I started thinking about the perspectives, which was the only format art I ever 
had,” “I was in panic at the beginning” and “That was very frustrating when you started 
to tell me how many minutes left.”   The participant also verbalized that her sister was a 
good artist in the middle of the interview.  
     In addition, participant 5 described her self-encouragement or problem solving 
as well as “I can do whatever I want to do,” “I liked to play with angles” and “I figures 
out that it didn’t have to be perfect shapes.”  After self-encouragement, she seemed to 
start experiencing enjoyment of the drawing process.  The participant stated, “I was 
interested in shading than drawing” and “I was more interested in the process of covering 
over things.”   
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 Additionally, memories, self-reflection and decision were described by her 
verbalization.  The participant stated that the drawing process reminded her to consider 
her own relationship with her boyfriend as well her relationships with her mother and 
father.  She described that her situation was “like standing on the edge” and it was time to 
”make own decision.”  By the use of a female figure in her drawing, the participant 
stated, “ She got pretty things, but hanging on the edge,” “She can go to the place she 
doesn’t know.  She does know she can go, but she doesn’t know if she goes or not.   
Furthermore, participant 5 described emergence of her drawing through her 
verbalization.  She stated that each idea in her drawing came at another time little by little 
without planning.  Also, she verbalized, “a picture is created for a reason” and “it is able 
not only to get some ideas but also to find ideas.”  In addition to the intention, she 
explained about the content of her drawing.  Her narration of the drawing was related to 
“romantic art,” that is, “antique type.”  She appeared to want to express a story about 
relationships, “It could be black and white.  It would clearly be able to tell that she has a 
happy relationship.   But, she has decision to make rather than she keeps going after this 
relationship.  She wasn’t sure if this is the right relationship.  She doesn’t know what is 
going to happen in her future.  She doesn’t know if it could be better.”  Additionally, the 
participant stated, “She put these objects on the edge of the table because she has to make 
a decision, which is close to the edge.  They could be fallen off.  If she moves a little bit, 
they will have fallen off.”  In passing, the participant seemed to combine her old 
experience and her favor in the drawing.  
While verbalization about her drawing experience, she shared about her family 
members who were her mother, sister and father. She stated that her mother bought 
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watercolor pencils when she was young, her sister was talented artistically, and her 
father’s drawing was “not so good” and that the drawing she created looked like her 
father’s.  She seemed to be comfortable with verbalizing about her recollections during 
the interview. 
In the Interview II, participant 5 expressed a variety of thoughts and feelings 
relating to the experience of folding the drawing she created.  She described 
emptiness/unsatisfying/self-doubt, ambivalence and resolution, acceptance, curiosity, 
pleasure with outcome by folding, accomplishment, disappointment/acceptance and 
meaning of drawing and uniqueness of folding through the folding the drawing she 
created.  She chose the shape (B) to fold after being asked to pick one type. 
When verbalizing about the folding the drawing she created, participant 5 
described aspects of folding process, which represented her experience of her present 
emotions and thoughts.  Her emptiness/unsatisfying/self-doubt was described by her 
verbalization, as “It is empty.  I cannot see my picture.”  The participant verbalized her 
anxiety to lose her drawing when she was folding it.  She stated that she tried to “not to 
care about my drawing” and “I was surprised at that you asked me to fold my drawing.”  
However, she seemed to accept the direction to fold it up.  She stated, “I cannot see my 
drawing well after folding, but I feel ‘O.K.’ it is still there” and “I was disappointed 
because I could not see it, but that was just a drawing.”  Also, she described that the 
folding process was like “recycling.”  In addition to the comment of “recycling,” she 
stated, “It is still appreciation.”   
 Additionally, the participant expressed curiosity, which was verbalized through 
her wanting to see what parts of her drawing, would “come out.”   After being questioned 
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what made her choose the shape (B), she responded it was more interesting than the other 
two and she liked the way you can see the picture.   Furthermore, she expressed her 
confusion through her verbalization such as “I really enjoyed it though, but I was 
damaging my drawing.  Colors were muddy and my drawing was muddy.  Actually I was 
not really happy about that.”  
Even though participant 5 expressed her emptiness, unsatisfying and self-doubt 
previously, she verbalized about accomplishment.  She stated, “As soon as I achieved 
some.  I could do this.  Actually I could, so I really feel good,”  “Right after drawing I 
had to say to myself, “I have to be done.  O.K.  It is time to quit.”  “Right after folding 
the paper, I had completed it.  I had an actual product,” “I had accomplished something 
after the folding of the drawing” and “I enjoyed that.  I didn’t to have to look at a picture 
to figure it out any more.” 
On top of her emotions and thoughts, participants added about disappointment or 
acceptance.  She stated, “I felt disappointed to be unable to see my important parts after 
folding,” “I thought my drawing was shown up more, but it didn’t,” “I wasn’t getting 
emotional fields from folding paper,” “I wanted to see more my pictures,” “Drawing has 
a lot of meaning; however, paper folding is unique” and  “Paper folding is always 
frustrating, but I found a lot of artwork to be frustrating.”  Also, she described she did art 
because people made her do it. 
 
Imaginative Variation: Participant 5 
 Juju was a musical dancer/performer who was famous locally.  She had been 
dating with the same boyfriend for 17 years.  She had many performances and was 
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invited to have lectures in front of the audience.  Other than that, she stayed at her dance 
studio everyday to practice.  Her father was also a famous dancer/performer.  
 Juju had a big problem when she was in social situations and spoke about her 
performance careers in front of customers or audiences in the public.  Basically, she 
always felt “panicked” in these situations.  For instance, when she had her closing party, 
she checked “a guest book” by the front door many times instead of socializing or 
interacting with visitors, she broke pens for the book many times, or she checked her cell 
phone many times during conversations with others.  In addition, she had to get super 
drunk after this super stressful situation.  In addition, one day, she went lecturing for 
college art students.  She could not get any response from the students and she felt that 
was her fault, “It was not enough.  I am stupid.  I am the worst person in the world.”  And 
then she got wasted.    
 Recently, Juju became better than before because she had been keeping a piece of 
fabric in her small purse.  Whenever she was anxious, she opened the purse and touched 
the fabric.  This idea was suggested by her only friend who shared her problem.   
However, she was an adult lady and a “famous performer.”  She could not keep doing it.  
Instead of touching the fabric, Juju tried to develop some ways she could relax in the 
public during and after the important situations.  She thought, “Maybe I should pretend to 
fix my dress and touch it.  I should sew the fabric in the party or lecture dresses. ”  And 
then she did during the lecture, but it didn’t work.  The next idea he came up with was to 
put a handkerchief.  Gradually, she began to develop some ways to deal with his anxiety.   
At her next performance show, Juju showed progress.  She put a handkerchief in 
her pocket as her emotional protection.  Her father and mother visited her show.  This 
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was unusual because her father did not like to show off in the public.   Her father had a 
difficult time stepping into the party hall because of her anxiety.  Finally, her father came 
to Juju.  “It is a great show, Juju.” Juju figured out that “I am just like my father.  I 
remembered that my father had shows when I was little.  My dad was always yelled at by 
my mom, ‘Honey, be like the others.  They are not afraid of anything.  Why did you do 
that?’  She dealt with exactly the same thing that I am dealing with now.  Shame!” 
The next show was very important exhibition globally.  She wanted to succeed in 
it. Juju decided to take therapy sessions to deal with her problem.  It was time to make a 
decision.   Her therapist encouraged and supported her to find a way to relax.  She 
learned how he could drain her “panic.”  Sometimes she doubted that she could be better 
after the therapy sessions.  She followed her therapist’s directions even though she had 
conflicted thoughts and emotions against her therapist.  She accepted the situation 
because she did not wanted to be like her father.  If she set up the goal, she had to do it.  
Sometimes, she imagined that she could find a new girlfriend if she did not have the 
“panic.” 
The day of the show came.  Juju had to have the lecture for one hour and an 
opening party.  Before she went onto the stage, she breathed three times deeply.  She 
tried to look at one far point.  She just spoke for an hour.  She heard applause from 
audience and came back to consciousness.  At the party, she could explain about her 
performance in more detail.  She got a lot of good suggestions and compliments.  
Although she felt accomplished, she was not quite sure she did good job. “Did I succeed 
at this show, right?  I guess so.” 
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Revised Themes 
1. Anxiety 
2. Family 
3. Repetition and Mastering 
4. Challenge and Struggle 
5. Inferior 
6. Self-Doubt 
7. Mirroring or Reflection of Self 
8. Set up Goal or Make Decision 
9. Acceptance 
10. Accomplishment 
 
Structural Synthesis: Participant 5 
In the drawing process, statements of participant 5 were clustered into themes 
relating to relationships with other people, interests, inferiority, anxiety level and her old 
memories through the process of imaginative variation.   Several themes emerged that 
apply to the essential structures of the experience of drawing such as the importance of 
emotional support through folding, the feeling of accomplishment, the revival memories, 
the resolution of mixed feelings of frustration and pleasure, the free associative and 
emergent aspects and the reflections of the process through which the drawing emerged.  
Participant 5 verbalized her panic, frustration and anxiety during drawing.  In her 
verbalizations, when she started the drawing, she enjoyed it.  Her drawing process 
seemed to remind her of relationships with family members or others.  Especially, she 
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seemed to compare her artistic skills with her sister’s and feel inferior.   After the 20 
minutes of drawing was over, she appeared to feel relieved. 
Essential structures of the experience of folding included: the importance of 
emotional support through folding.  After the drawing process, when the participant was 
asked to fold her own drawing, she was surprised at the direction.  She verbalized an 
“unhappy” old memory of folding when she was in elementary school.  The participant 
described her attitude of frustration; however, she accepted the directions.  Also, she 
described that she might feel disappointed if she could not see her drawing after folding.   
Also, the participant described the concept of folding her own drawing as 
contributing to possible feelings of confusion.  She elaborated in detail about it.  She 
stated, “I liked my drawing there…  I didn’t want to fold my drawing, but I could see if I 
chose this shape…” and “I really enjoyed it though… but I was damaging my drawing.  
Colors were muddy and my drawing was muddy.  Actually I was not really happy about 
that.” 
Many of the themes that emerged in her verbalizations surrounded the experience 
of folding the drawing she created.  Therefore, it seems that a feeling of accomplishment 
emerged as an essential structure.   She stated, “As soon as I achieved some, I thought 
that I could do this.  Actually I could, so I really feel good,” “Right after drawing I had to 
say to myself, ‘I have to be done.  O.K.  It is time to quit.’  Right after folding the paper, I 
had completed it.  I had an actual product,” “I had accomplished something after the 
origami folding of the drawing” and “When I started folding this, I forgot my drawing 
was inside of this.” Finally she stated that she didn’t have to look at a picture to figure it 
out anymore.   
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 Although the participant had been experiencing a lot of anxiety relating to her 
artistic ability and her perceptions of the co-investigator’s expectations, the process of 
drawing and folding, followed by verbalizations about the artwork, allowed for thoughts 
and feelings to emerge that may have been previously unnoticed.   
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Figure 5a: Drawing: Participant 5 
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Figure 5b: Folding: Participant 5 
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Composite Meaning Clusters of Significant Statements 
 After reviewing the data collected for each participant, the co-investigator 
explored the similar themes that had arisen between the participants.  The following data 
analysis involving all of the information gathered, examines the common lived 
experiences of five participants.  
 
Table 6a. 
Meaning Clusters and Significant Statements I: Participants 1, 2, 3, 4 and 5 
Themes Significant Statements 
1.Memories • “These are my parents, my aunt and 
grandparents when I was born.” 
(Participant 1) 
• “My father is the oldest one, so 
when he married my mother, we 
lived with my grandparents.” 
(Participant 1) 
• “When I was born, my aunt lived 
with us…” (Participant 1) 
• “Because my aunt lived out, this 
was an only memory with this 
house.” (Participant 1) 
• “…I had a quite happy childhood to 
live with my grandparents and my 
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aunt…” (Participant 1) 
• “When I was born, my aunt lived 
with me.  She took turns in holding 
me and taking care of me…” 
(Participant 1) 
• “I remembered a picture of me 
sitting like that… It surprised me 
where I drew.” (Participant 3) 
• “I didn’t have a barn, but I had a 
farm around me.” (Participant 4)   
• “My brother and I used to go out to 
take pictures just like this.  This 
looks similar something we 
photographed on a really good day.  
This drawing reminds me of that 
day…” (Participant 4) 
• “I just remembered that I took a 
picture like this flower and fences, 
so I associated with it…” 
(Participant 4) 
• “My room was usually on the top 
floor.  My brother got to choose a 
room first because he is younger.  
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He had more toys than I had.  He 
got a bigger room…” (Participant 
4) 
• “I wasn’t born in Pennsylvania.  I 
was born in Colorado, and we 
moved to Arizona, California, and 
came to Pennsylvania when I was 
in 7th grade.” (Participant 4) 
• “We had a house in California, but 
because of the earthquake, the 
house was burned down.  I do 
remember that.  It was scary.  It was 
in 1989.  My mother was pregnant 
with my brother…  it was really 
big.” (Participant 4) 
• “My mother made me sit on the 
sofa.  We had a lot of trophies and 
glasses and all kinds stuff from 
shelves…  I was sitting on the sofa 
and shaken…  It was a great 
experience.  We had to sleep in the 
car.  Fire…” (Participant 4) 
• “My brother’s due date was on the 
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earthquake day.  He was born a 
week later.  She was ready for labor 
at that time, but…” (Participant 4) 
• “I didn’t want to go back to 
California for a long time after that.  
I went back there two years ago for 
visit.  It was so fun.  I have a plan to 
move back there…” (Participant 4) 
• “When I was drawing this, I was 
thinking about my father.  When I 
was an elementary school kid and 
came back to my house, my father 
was sitting in front of the computer 
to draw the angular shape like this 
drawing… I thought his drawing 
was not so good… this looked like 
my father’s drawing…” (Participant 
5) 
2. Free Associative and Emergent Aspects • “I want to keep using the time, so I 
just started drawing…” (Participant 
3) 
• “I didn’t want to stop or just give it 
up.” (Participant 3) 
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• “I might not be good, and I might 
get frustrated.” (Participant 3) 
• “I am not sad about it, but…  I 
think frustration might push me a 
little bit…” (Participant 3) 
• “I guess this drawing is not finished 
yet because I wanted to add more 
buildings… but I guess if I have 
more than 20 minutes, I would feel 
overwhelmed.  I kind pushed 
myself to keep drawing.” 
(Participant 3) 
• “It is cool to develop something…  
If I had more time, probably this cat 
might be changed… it might be 
interesting…” (Participant 3) 
• “I feel good after drawing…  
Actually, I can draw more.” 
(Participant 3) 
• “I know I was concentrating.” 
(Participant 3) 
• “…I didn’t react to anything, but…  
I just concentrated on this 
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drawing…  I just tried myself.  I 
just wanted to complete this 
drawing.  Strike myself.” 
(Participant 3) 
• “When I drew the little guy, I could 
be thinking how I could draw.” 
(Participant 3) 
• “I thought this was ridiculous… I 
wanted to giggle a lot.  I wanted to 
make the cat as evil.  I drew evil’s 
eyes, and when I got to his mouth, 
he became goofy.  And then I was 
laughing at him.” (Participant 3) 
• “When I drew the eyes, I wanted to 
make them ”MAD”… I wondered 
why I wanted to draw mad eyes.” 
(Participant 3) 
• “I didn’t plan this drawing.  
Gradually, each came at another 
time.” (Participant 5) 
• “…A picture is created for a 
reason…” (Participant 5) 
• “…  When you look at this, it is 
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able not only to get some ideas but 
also to find ideas.” (Participant 5) 
3. Anxiety • “He is just scared because this is 
such a big cat…” (Participant 3)   
• “I had frustration… a lot of things 
in my head… I could not draw 
things that I wanted to…” 
(Participant 3) 
• “I was with a stranger.  I was just 
thinking what you would be 
thinking about it.” (Participant 3) 
• “… It was hard to get started.  
When you said 20 minutes, I 
thought what I could draw.  I 
cannot draw for 20 minutes…” 
(Participant 5) 
• “I studied the portrait before, but I 
was a terrible artist…”  (Participant 
5)  
•  “…  I can always see the stuff in 
my head, but actually I cannot show 
it on the paper.  I can be very 
creative… but I cannot it make go 
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on the paper…” (Participant 5) 
• “…  I understand that you are not 
asking for artistic skills here…” 
(Participant 5) 
• “My sister is a good artist, so she 
doesn’t have the same reaction I 
had.  She could take it positively, 
but honestly, I felt panic.  Panic…” 
(Participant 5) 
• “How was I going to use the 20 
minutes?” (Participant 5) 
• “I started thinking about the 
perspectives, which was the only 
formal art I ever had.” (Participant 
5) 
• “I wanted to add more, but I 
thought I didn’t have time for this.  
As I was getting close to the end, I 
thought now what…” (Participant 
5) 
• “It was very frustrating…” 
(Participant 5)  
• “This was going to need a lot more 
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detail.  But in parts, I didn’t have 
enough skills to train…” 
(Participant 5) 
• “I want better art…  I want to be 
better at producing…” (Participant 
5) 
• “First, I wanted to put a man, but I 
am not a man.  Let’s let it be 
whatever everybody wants to be.” 
(Participant 5) 
• “I lost perspectives on this.” 
(Participant 5) 
• “I am very scared that I will have 
the same mistake my mother 
made… I don’t want my kids to 
have the same experiences I had…” 
(Participant 5) 
• “I was in panic at the beginning, so 
I started to flip the paper over and 
restarted…  but …I didn’t.” 
(Participant 5) 
• “That was very frustrating when 
you started to tell me how many 
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minutes left.  I had an idea that I 
really wanted to be and I needed to 
be in it.” (Participant 5) 
• “I wanted to make shading, but it 
didn’t happen.” (Participant 5) 
4. Resolution of Mixed Feelings  • “When I came back, one of my fish 
died.  Drawing the tank made me 
think about that.” (Participant 2) 
•  “I had three gold fish, but I have 
two now…” (Participant 2) 
• “…Kind of sad.  That goldfish was 
my favorite one…” (Participant 2) 
• “I was joking with my friend about 
eating a pet when it died.  So one of 
sharks is on the plate…” 
(Participant 2) 
• “I prefer the outdoors, so…  I didn’t 
grow up in a city…  I grew up in 
the country… like this drawing.” 
(Participant 4) 
• “There is no season in this 
drawing.” (Participant 4) 
• “This is a nice day…  I am 
 193
everywhere, walking in the shade 
and under the tree…  I was 
comfortable with everywhere I 
drew.” (Participant 4) 
• “This is a barn house.  It is used to 
be a house, but it turned to a barn or 
something.  Some of this looks like 
my parents’ house…  it could be 
mixture of all my houses we used to 
live in, but not a particular one.” 
(Participant 4) 
 
Table 6b. 
Meaning Clusters and Significant Statements II: Participants 1, 2, 3, 4 and 5   
Themes Significant Statements 
1. Symbolization: Envelope (Shape A) • “A reason why I chose this shape 
was that it looked like an 
envelope.” (Participant 1) 
• “Because of Chinese tradition, we 
should put money in an envelope to 
give away the family at a funeral.” 
(Participant 1) 
• “This is like a symbol… I can send 
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something like this to her family 
and her children.” (Participant 1) 
• “Basically this paper folding 
process reinforced my thinking to 
send something to my aunt’s 
family.” (Participant 1) 
• “I like this because this is like an 
envelope.” (Participant 3) 
•  “I live far away from my parents… 
so I don’t see them very often.” 
• “I like getting mails, and I like 
envelopes…” (Participant 3) 
•  “I don’t really like getting bills, but 
I really enjoyed getting something 
by mail.” (Participant 3) 
2. Acceptance of Struggle, Challenge and 
Following Directions (following the co-
investigator) 
• “…Even though my family is not 
around me here, they are with 
me…” (Participant 1) 
• “I feel sad, but I can send 
something like this…” (Participant 
1) 
• “I knew it would be a box at the 
end.” (Participant 2) 
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• “I was just following the 
direction…O.K.  This is a just box.  
Whatever…” (Participant 2) 
• “You just follow the directions, and 
you get a product…” (Participant 2) 
• “You made me follow you, so it 
was less of a struggle…” 
(Participant 4) 
• “It didn’t bother me to fold my 
drawing because artwork is never 
completed…  You can change it so 
many times.  It could be 
reproduced, so it is not a big 
problem to fold it…” (Participant 4) 
• “It was a kind of work for me.  It is 
something I have to do everyday.  
Learning something new, but 
struggling at the same time…” 
(Participant 4) 
• “I like to follow the directions.   If a 
goal is set up, I have to go there…” 
(Participant 4) 
• “This drawing is just a drawing.  I 
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can create everyday, but folding is 
different.  See it is interested to set 
up with different angles too…” 
(Participant 4) 
• “Emotionally…  I cannot see my 
drawing well after folding, but I 
feel, “O.K.”  It is still there.” 
(Participant 5)   
• “Why I had unhappy feelings was 
that I was frustrated last time I did 
origami.  When I was at elementary 
school.” (Participant 5) 
• “It is an idea of recycling…  it 
reminds me...  It is still 
appreciation…” (Participant 5) 
• “If you changed angles, you can see 
a variety of ways.” (Participant 5) 
• “I was disappointed because I could 
not see it… but that was just 
drawing.” (Participant 5) 
• “Let’s look at this cool box.” 
(Participant 5) 
3. Curiosity about What Would Happen to • “I guess curiosity… I was curious 
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the Drawing how I can get to a box from the 
paper…” (Participant 2) 
• “I was thinking about which parts 
of the drawing would be shown up 
which parts of the box.” 
(Participant 2)  
• “I was a kind of curious to see 
where it goes.” (Participant 2) 
• “I just thought like, maybe, what it 
will be looked like if I folded inside 
out.” (Participant 2) 
• “When you show me the sample, I 
saw your drawing inside of this 
shape, so I was thinking how mine 
would look like, and how my 
drawing came out inside.” 
(Participant 3) 
• “I was very interested in how my 
drawing turned out.  I wanted to see 
the tricks of paper folding.” 
(Participant 3) 
• “If I am folding a drawing I spend 
so much time for or something 
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important on it, maybe, I may mind 
to fold in.” (Participant 3) 
• “When I started folding the paper, I 
just thought if I fold this way, how 
it will be.” (Participant 3) 
• “I just liked how just a piece of 
paper was turning to something I 
can put something in.” “I never 
made this shape before…  I had 
made origami once…” (Participant 
4) 
• “This is a unique shape, so I was 
curious about this.   This is unique, 
but other two are so much common 
in everyday life…” (Participant 4) 
• “I like a visual thing…  If the 
picture would be inside out, I might 
pick this one (Shape C, a box) 
because it might be interesting to 
see how my picture would look 
like…” (Participant 4) 
•  “I was curious if I folded it back 
again.  I tried to remember how to 
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fold it.” (Participant 4) 
• “This is a funny shape.  It looks like 
a house though…this is a box I 
wanted to finish.  It is cool.” 
(Participant 4) 
• “I am curious why there are three 
choices.” (Participant 4) 
• “I wanted to see what was going to 
come out…” (Participant 5) 
• “I picked this shape because it is 
more interesting…  I liked a way to 
see your picture when you opened 
it.” (Participant 5) 
5. Dismissal • “I just liked this shape because it 
was smaller and more complicated 
than other two.” (Participant 2) 
• “If my drawing will be outside, 
maybe I will want to keep it 
because it is something I can 
display it in my house…  it is a just 
white box, so there is no attachment 
to it.” (Participant 2) 
6. Accomplishment • “ It was easy to fold this…” 
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(Participant 3) 
•  “I like a way to look…” 
(Participant 3) 
• “I felt more accomplishment when I 
folded this up…  It looks better 
productive…  It is not creative but 
more functional…  I can use this for 
something.  I want to keep it.  
Drawing is just a drawing, so it’s 
just there and I really don’t know 
what to do with it…  I can put 
something in this.” (Participant 3) 
•  “I thought I could fold it like you.” 
(Participant 3) 
• “I thought origami was very 
difficult to learn through books, but 
I could do it.  I am proud of 
myself.” (Participant 3) 
• “I want to pick this one because this 
one has my drawing in it…” 
(Participant 4) 
• “If I will take it home, I won’t 
throw it way.  I cannot really throw 
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away anything even a small thing.” 
(Participant 4) 
• “If I will take this home, probably I 
will finish up this drawing.  I can 
unfold it, and I can fold it back.” 
(Participant 4) 
• “Some feelings were left on the 
paper right after drawing.  This is a 
good feeling because it tells me 
after folding, ‘Congratulations!  
You finished something.  It’s done.’  
I learned something new.” 
(Participant 4) 
• “I feel more satisfied with the 
folding.  I wanted to finish the 
drawing if you didn’t ask me to fold 
it…” (Participant 4) 
• “As soon as I achieved some, I 
thought that I could do this.  
Actually I could, so I really feel 
good…” (Participant 5) 
• “…  Right after drawing I had to 
say to myself, ‘I have to be done.  
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O.K.  It is time to quite.’  Right 
after folding the paper, I had 
completed it.  I had an actual 
product.” (Participant 5) 
• “I thought I had accomplished 
something after the origami folding 
of the drawing.” (Participant 5) 
• “When I started folding this, I 
forgot my drawing was inside of 
this.” (Participant 5) 
• “I enjoyed that.  I didn’t have to 
look at a picture to figure it out 
anymore.” (Participant 5) 
7. Meaning of Drawing and Uniqueness of 
Folding 
• “I saw one part of my drawing.  I 
thought “Yes, my drawing here.”  I 
felt disappointed to be unable to see 
my important parts after folding.” 
(Participant 5) 
• “I thought my drawing was shown 
up more, but it didn’t.” (Participant 
5) 
•  “I wasn’t getting emotional fields 
from folding paper…  I am still 
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getting something from that…  Just 
enjoyable…” (Participant 5) 
• “I was much accomplished my 
drawing.  If you and I made boxes 
and left boxes, I could figure out 
which has the meaning.   I could 
figure it out and pick a box with my 
drawing.” (Participant 5) 
• “Drawing has a lot of meaning; 
however, paper folding is unique.  
It did not come out from a machine.  
It came from a person.” (Participant 
5) 
• “Paper folding is always frustrating, 
but I found a lot of artwork to be 
frustrating.” (Participant 5) 
• “I do art because people make me 
to do it.” (Participant 5) 
8. Resolution of Mixed Feelings •  “I tried to not care about my 
drawing when I was folding it…” 
(Participant 5) 
• “I got how the media was changing 
the meaning…if I used painting for 
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the drawing, I would have 10 times 
more fear than I had from 
drawing…” (Participant 5) 
• “I was surprised at that you asked 
me to fold my drawing, but actually 
I liked it and now I feel attached to 
this.” (Participant 5) 
 
 
Composite Imaginative Variation 
 Beth had a happy family with a respectful and supportive husband, Jeff, and three 
children.  She did not have any complaints about her life.  However, every once in a 
while she remembered her old memories.  When she was 15 years old, her father passed 
away from a cancer.  She was a daddy’s girl.  Her father owed a computer company then.  
Her father’s company was very successful, but his company went bankrupt soon after he 
died with huge debts because of his sickness.  Before her father’s illness was diagnosed, 
Beth, her father, mother and younger twin brothers traveled to different countries twice a 
year.  She had great experiences everywhere.  
The funniest story was when they went to India.  Her father was such a joker.  He 
ate food with his left hand in front of the traditional Hindu people in the small village 
even thought he knew that eating food with one’s left hand in India was taboo.  As soon 
as an old man, like the head of the village, saw her father, the man hit the dinner table 
with his bamboo cane and said, “Excuse you.  You cannot do that.  The left hand is for 
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bathroom, and the right hand is for food.  This is a rule in India.”   Her father showed his 
left hand to the old man and said, “Sorry.”   And then, everybody laughed around the 
table.  Beth said to her father, “Daddy, ‘When in Rome, do as the Romans do, right?”  
Her father said to Beth, “You know a difficult proverb, don’t you?  You should become a 
college professor to teach multiculturalism or something.”  This trip became her family’s 
last trip.  After her father had to be hospitalized for three years, Beth’s father passed 
away.  
It was hell after Beth’s father’s death until her marriage.  Beth’s family had to sell 
houses and cars for survival.  Her mother never worked until her father died, but she had 
to go work for the children.  Beth felt so sorry about her mother, so she switched from a 
private to public school by her own decision.  She started to go to high school as a part-
time student to work at a convenience store during daytime and went to school at night.  
Even though she wanted to help her mother and two little siblings, she hated to work and 
she wanted to be like other girls.  She could not have any time to hang out with her 
friends and she always remembered the great time with her family and cried by herself.  
However, she always remembered her father, his joke, his smile and everything 
surrounding himself.  Her memories of her father always encouraged her.  Also Beth 
believed that her father was always around, kept watching and supported her although her 
father was not here any more. 
When Beth was in the mid 20s, she finally graduated from high school and let two 
brothers go to college.  She started go to college to study special education.  Beth met 
Jeff in a business major there, they fell in love and they married.  Now Beth became a 
college professor to teach multicultural study and Jeff owed a computer company.  Beth 
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was quite happy because of her beautiful children and wonderful husband.  Her father 
was always in her heart.  
 
Revised Themes 
1. Memories 
2. The mixed feelings of happiness and sadness 
3. Acceptance of struggle, challenge or following directions 
4. Emotional support 
5. Accomplishment 
6. Sadness 
7. Self-doubt 
8. Decision 
9. Marriage helped her to forget her past 
10. Self-control  
 
Composite Synthesis of Meanings and Essences 
 All participants were able to complete a free drawing and folded the drawing 
created.  Based on the analysis of the data, essential structures were identified regarding 
the participant’ experiences in folding their own drawing.  Essential structures emerging 
from the data included evoking memories, the reflection, the denial, the creating art work 
with free association and emergence, the relief from anxiety and covering over the 
drawing in the folding.  
 207
Memories were considered as one of the important essential structures in the 
drawing process.  Participant 1 verbalized her childhood and stated, “I had a quite happy 
childhood.”  Also, Participant 3 described her experience of the earthquake in San 
Francisco in 1989; she saw her house burn down.  Participant 5 spoke about her father’s 
drawing when she saw her own drawing.  Participant 5 stated, “When I was drawing this, 
I was thinking about my father…my father’s drawing.”  The drawing process clarified 
particular memories.    
According to the five participants’ descriptions, they all experienced the free 
associative and emergent aspects of the drawing and then were equally as happy to cover 
it over through the folding process.  They verbalized they would like to keep using the 
limited time.  Whatever images came to their minds, they just continued drawing.  The 
represented the free associative process during the drawing process; participant 1 drew 
when she was born; participant 2 created “eating a dead pet”; participant 3’s story was 
“saving me from the cat with evil’s eyes”; participant 4 drew the country-landscape 
where she wanted to stay; and participant 5 described it was time to make a decision.  
The free associative and emergent aspects were recognized as an essential structure.  
By their verbalizations and the composite imaginative variation, the participants’ 
experienced the reflection and denial as well.  They reflected themselves through the 
creative process and denied their experience of their thoughts and feelings.  The 
participants followed the co-investigator’s directions.  All participants verbalized that 
they forgot about their drawings because of their curiosity about what would happen to 
the drawing when were asked to fold their drawings.  However, all participants were 
equally as happy to cover over their drawings. 
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Validation Interviews 
To ensure the validity of the study, the participants were contacted by telephone 
by the co-investigator to review the data collected after a preliminary data analysis had 
been conducted.  These phone calls took place approximately one month following the 
students’ participation in this study.  During each telephone validation interview, the 
participant was informed of the results of the data analysis.  This was to insure that that 
what was concluded during the data analysis conveyed the same meaning intended by the 
participant during the session.  The participant was allowed to remove or change any data 
in which he or she felt did not retain the meaning intended during the initial interview 
session.  All participants agreed that the data analysis conducted the same meaning 
intended by their participation during the sessions. 
  
CHAPTER V: DISCUSSION 
 
Overview 
 This chapter will present the interpretation, implications, and applications of the 
results of this study.    In this chapter the theoretical implications and practical clinical 
applications of these findings in the field of brief art therapy for patients in an acute 
inpatient psychiatric hospital setting will be addressed.  In addition, this chapter will 
address the limitations of this study, and suggestions for the future research relating to 
this topic. 
The literature reviewed for this research study has included an overview of the 
current mental healthcare economy which has direct implications for inpatient psychiatric 
hospitalizations, current brief therapy treatment approaches, art therapy theory and 
treatment, and ultimately-- brief art therapy treatment.  
 
  Essential Structures of the Experience 
Description of Major Findings, Themes or Outcomes 
Several essential structures have been identified through the data analysis, which 
were vital to the understanding of the cognitive and emotional experience of folding a 
drawing that each participant created.  During the process of structural synthesis the 
information previously analyzed is ultimately reduced to the essential experiences or 
structures of the phenomenon being investigated.  Composite essential structures 
emerging from the data included: 1) evoking memories, 2) the reflection, 3) the denial, 4) 
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the creating art work with free association and emergence, 5) the relief from anxiety and 
6) the covering over the drawing in the folding. 
Through the data analysis, a variety of meaning units emerged about participant 
1’s experience of folding her drawing.  Following the data analysis and the reduction to 
the essence of the experience the essential structures for participant 1 were identified as: 
1) the revival of memories, 2) the resolution of mixed feelings of happiness and sadness, 
3) the symbolization of a desire to be in touch with family members, 4) the 
transformation of creativity into something functional, and 5) the grief of the death of 
family member.  Participant 1 remembered old happy memories and was able grieve to 
some extent about her aunt’s death, through the use of the drawing process.  By her 
choice of the folding shape (A), the participant expressed that to her it symbolized an 
envelope and being in touch with her family members in Taiwan.  The shape (A) 
transformed the creativity into the functionality.    
In participant 2’s case, several themes emerged about participant 2’s experience 
of folding his drawing, which seemed to correlate with the essential structures of the 
experience, which were included: 1) the self-reflection, 2) the resolution of the mixed 
feelings of a loss of spontaneity or freedom and comforting at the same time, 3) the 
folding that represented feelings of loss, 4) the universality and 5) the denial.  Participant 
2 seemed to reflect himself through the creative process.  He verbalized he did not miss 
his drawing, but he enjoyed it.  The folding process, which was a loss of his drawing, 
represented his feelings of loss.  His statement, “If my drawing will be outside, maybe I 
will want to keep it …  It is just a white box [after folding in], so there is no attachment to 
it,” was fascinating. 
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In the art process of participant 3, these essential structures included: 1) the 
discovery of memories through a free associative process, 2) the repression or re-bury the 
memories and free associations, 3) the symbolization of a desire to be in touch with 
family members, and 4) the transformation of creativity into something functional.  
Participant 3 discovered his memories through the free associative process; at the same 
time he repressed the memories and his free associations.  Also, he reflected himself 
through the creative process. Like participant 1, participant 3 folded the shape (A), which 
he symbolized as an envelope and it seemed to represent a desire to be in touch with his 
family members.  The shape (A) was transformed from creativity into functionality.  
Through data collection and analysis, a variety of themes emerged about 
participant 4’s experience of folding her drawing, which seemed to correlate with the 
essential structure of the experience. These essential structures included: 1) the revival of 
memories, and 2) the resolution of the mixed feelings of happiness and struggle, 3) the 
curiosity and interests, and 4) the acceptance of challenge and struggle.  Participant 4 
remembered memories of her childhood, which were both joyful and traumatic, through 
the creative process.  Also, she verbalized that she missed her happy and innocent 
childhood, which she could not experience any more because she had learned and studied 
more than before.   
 Participant 5’s statements of the experience were clustered into themes relating to 
relationships with other people, interests, inferiority, anxiety level and her old memories 
through the process of imaginative variation.   Several themes emerged that apply to the 
essential structures of the experience of drawing: 1) the revival of memories, 2) the 
resolution of mixed feelings of frustration and pleasure, 3) the free associative and 
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emergent aspects, 4) the importance of emotional support through folding, 5) the feeling 
of accomplishment and 6) the reflection of the process through which the drawing 
emerged.  Participant 5 verbalized her panic, frustration and anxiety during drawing.  In 
her verbalizations, when she started the drawing, she enjoyed it.  Her drawing process 
reminded her of relationships with family members or others.  Especially, she seemed to 
compare her artistic skills with her sister’s and feel inferior.   After the 20 minutes of 
drawing was over, she appeared to feel relieved.  During the folding process, she 
experienced her resolution of the mixed feelings, which were disappointment to be 
unable to see her drawing after folding and pleasure with the outcome through the 
folding.  
Memories were considered in one of important essential structures in drawing 
process.  Participant 1 verbalized her childhood and stated, “I had a quite happy 
childhood.”  Also, Participant 3 described her experience of the earthquake in San 
Francisco in 1989; she saw her house burn down.  Participant 5 spoke up about her 
father’s drawing when she saw her own drawing.  The 5 stated, “When I was drawing 
this, I was thinking about my father…my father’s drawing.”  The drawing process 
clarified particular memories.    
According to the five participants’ descriptions, they all experienced the free 
associative and emergent aspects of the drawing, what emerged and then were equally as 
happy to cover it over.  They verbalized they would like to keep using the limited time.  
Whatever the images came to their minds, they just continued drawing.  Also, they had 
free associative aspects during the drawing process; participant 1 drew when she was 
born; participant 2 created “eating a dead pet”; participant 3 told a story about “saving me 
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from the cat with evil’s eyes”; participant 4 drew the country-landscape where she 
wanted to stay; and participant 5 described it was time to make a decision.  The free 
associative and emergent aspects were recognized as an essential structure.  
By their verbalizations, the participants experienced reflection as well.  They 
reflected themselves through the creative process by folding the drawings they created.  
All participants verbalized that they forgot about their drawings because of their curiosity 
about what would happen to the drawing when were asked to fold their drawings.  
However, all participants were equally as happy to cover over their drawings.  The 
presence of emotional responses and experiences, the use of the folding process to cope 
with the emotional experiences and the use of artwork to evoke memories that may be the 
emotional and cognitive experiences and were included as essential structures emerging 
from the data analysis. 
 
Clinical Applications 
The purpose of this study was to explore the lived experience of healthy adult 
students at Drexel University engaged in a paper-folding technique that may be adapted 
as a brief art therapy approach.  The paper-folding technique in this study included the 
use of a drawing that each participant created and then folded.  In the art therapy context, 
the drawing and the folding processes were designed to represent the thoughts and 
feelings of the participant.  If the individual completed the art therapy research session by 
folding his or her drawing, the folding process might be compatible with the brief therapy 
approach, in that it paralleled the “covering over” of primary process material and 
supports ego functions.  Because there was no literature that systematically addresses 
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paper-folding techniques as an art therapy process and since brief therapy was often the 
mode used for acutely psychiatrically ill hospitalized individuals, a study of this nature 
contributes to the adaptation of art therapy techniques to brief therapy approaches. 
Healthcare professionals are often needed in a variety of acute inpatient 
psychiatric settings to provide care for mentally ill patients at hospitals.  Inpatient 
psychiatric hospitals generally treat patients with various mental health issues ranging 
from major depression, bipolar, schizophrenia and psychosis (Assa, Shefler & Tishby, 
2006; Castle and Pawsey, 2006; Cepeda & Davenport, 2006; Dewan, Greenberg, & 
Steenbarger, 2004; Dick, 2001; Hudson, 2005; Levenson, 2003; Lichtenberg, 
Mallinckrodt, & Wettersten, 2005; Riley, 1999; Sadock, & Sadock, 2003).  Yalom (1980) 
stated that the treatment goals for short-term, inpatient, psychiatric patients are 
stabilization and safety through a structured process, and the support of ego strengths 
through increased self-awareness, acceptance of treatment and willingness to follow 
through with aftercare. Through the use of the folding one’s own drawing in short-term 
treatment, the patients may create the artwork with free association, call to mind their 
traumatic and triggered memories they have repressed, reflect on themselves, and cover 
over the drawing they created.  In a psychiatric hospital, the drawing task would be 
unlike the type of free drawing the co-investigator asked of her participants; it would 
involve more specific task questions, such as: create a picture about why you came here; 
create a picture about the hospital; create a picture about home. 
Reiterating the qualities of the paper folding the peace, beauty and celebration, 
paper folding may contribute to the restoration of wellbeing and diminished anxiety for 
individuals experiencing acute episodes of psychiatric illness.  The folding process may 
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help the patient to symbolically hold and fold his or her psychological pain.   The folding 
process may support patients in switching their thoughts and feelings.  In this way the 
folding process is symbolic of the process of therapy.  Such activity may facilitate 
recovery for patients, especially in a short-term therapeutic environment. 
The participant was allowed to use any or all of the art materials provided.  The 
art materials provided were one size of paper (81/2”x11”), pencil, colored pencils, felt-
tipped and markers.  The reason for offering the one size of 81/2”x 11” paper was that it 
was difficult to fold a large piece of paper; at the same time, it was difficult to draw if the 
paper would be smaller than 8 1/2”x 11”.  Also, crayons, oil pastels, and chalk pastels 
were excluded in that these materials were not compatible with the paper folding process.    
The results of this inquiry may contribute to the identification of ways in which 
this paper-folding process facilitates the covering over of primary process material and 
supports ego functions, and thus might contribute to the development of a brief art 
therapy approach.   
This technique may help to establish the therapeutic relationships.  The role of an 
art therapist was to offer more freedom and less directives.  As the creative process 
became the folding from the free drawing, the co-investigator became more directives.  
By the folding the drawing created, the participants were allowed to be more regress.  
The process connected to the closure of the art therapy session.   
In fact, most of participants wanted to keep their own artwork, and verbalized that 
they reflected themselves through the creative process and denied their experience of 
their thoughts and feelings.  All participants verbalized that they forgot about their 
drawings because of their curiosity about what would happen to the drawing when were 
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asked to fold their drawings.  However, all participants were equally happy to cover over 
their drawings.  The presence of emotional responses and experiences, the use of the 
folding process to cope with the emotional experiences and the use of artwork to evoke 
memories that may influence the emotional and cognitive experiences were included 
essential structures emerging from the data analysis. 
 
Limitations 
The limitations for this study were media choices, folding choices, the type of 
population, the small sample size, the number of sessions, the timing within the session, 
the co-investigator’s experience with phenomenology and education.  Also it was not 
group session.  The normal population does delimit the study to a particular group; 
however, recommendations and adjustments in the technique could be made for mental 
health populations based upon the descriptions of the experience that they offer. 
Media choices were considered as one of the limitations.  For the purpose of this 
study a free drawing was defined as an opportunity for the participant to create a picture 
of the participant’s choice.  Even though the participant was allowed to use any or all of 
the art materials provided, the art materials provided were one size of paper (81/2”x11”), 
pencil, colored pencils, felt-tipped and markers.  The reason for offering the one size of 
81/2”x 11” paper was that it was difficult to fold a large piece of paper; at the same time, 
it was difficult to draw if the paper would be smaller than 8 1/2”x 11”. 
Also, folding choice was limited.  Paper folding for the purposes of this research 
project was defined as three kinds of paper containers created from folding paper.  These 
containers were those created in traditional origami paper folding techniques.  Three 
 217
types of origami were used in this study such as the purse, the envelope and the box.  
These shapes are associated with a container in everyday life.  Also, the three samples 
were pre-folded the drawing in..  
The participants were not mentally ill, but were healthy adult volunteers who 
were students at Drexel University—Center City Campus and West Philadelphia 
Campus-- in Philadelphia.  Therefore, the study reflects only the results of normal 
individuals.  The co-investigator researched and analyzed the five participants although 
she designed it.  This small sample size might be also thought about the limitation.  The 
number of session and the timing within the session were also regarded as the limitations 
because it was one session within the limited time. 
This study was the first phenomenological study conducted by the co-investigator.  
Her inexperience with interviewing and phenomenological data analysis may have 
affected the results.  In addition to it, the co-investigator is a master’s level art therapy 
student, and thus may have had some bias towards the benefit of using art therapy 
interventions.  Attempts were made to set aside theses biases for the study.  The results 
are presented from a limited point of view. 
 
Implications for Future Research 
According to the results of this study, future research is recommended.  This may 
involve a more developed analysis of the artwork, including an established baseline from 
which to measure levels of transitional readiness, and empirical studies to stabilize levels 
of anxiety, poor impulse control, cognitive disorganization, affective disturbances, 
suicidal or homicidal ideations, and levels of verbalizations by folding the drawings the 
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patients created.  Further research study is indicated to assess the folding of drawings 
created by actual patients at an acute inpatient hospital.  Additionally, knowledge of the 
folding process as seen through creation may be a factor in determining an individual’s 
grasp of coping skills and levels of readiness for emotional pains and autonomous 
behaviors.  Verbal and behavioral aspects derived from empirical evidence would be 
suggested to validate findings of this study.   It would be helpful to experience acceptance 
of challenge, struggle or following directions by the therapist, accomplishment if levels 
of an anxiety, grief, joyful or traumatic memories and resolution of the mixed feelings—
the co-existence of seemingly opposite emotional experience could be measured in pre 
and post test studies.  
This study includes descriptions of significant differences in the feelings and 
thoughts between right after drawing and those immediately following the folding of the 
drawing.  It is unknown whether psychotic patients experience the process the same way 
the participants did.  Research could be altered by using a specific-task drawing instead 
of a free drawing.  Also, it might be more interesting to use folding-shapes other than 
those associated with a container such as an envelope, a purse or a box.  Moreover, it 
might be curious how individual expresses the emotional and cognitive experience if he 
or she folds the drawing out.  
A longer or successive exposure may strengthen the trust necessary to create a 
safe place for the development of the participant.  Future study could introduce a variety 
of art media, with an assessment of anxiety and relaxation before and after an 
introductory demonstration of the media. 
 219
Further research could be conducted as group session experiments with 
hospitalized patients.  In addition to it, the research could include patients who have 
returned to the hospital setting.  As this is a phenomenological study, a protocol is used to 
analyze the significance of this art therapy process and to offer validation of its 
usefulness to this population.  This art therapy technique of folding a personally created 
drawing may be useful in other populations involving transition or stabilization, such as 
medically compromised patients who are suffering from a terminal illness, problems of 
couples, siblings and families such as substance abusers who are transitioning out of 
primary treatment, people with traumatic physical impairment, adolescents with 
behavioral problems, individuals who struggle with PTSD, cancer or HIV/AIDS 
survivors, domestic violence groups, sexual/physical abused individuals and others. 
Also, as a continuum future research, it is unknown if the folding process could 
become a transitional object for the patients.  After being discharged from the acute 
inpatient hospitalization, they may remember the folding process as a way to stabilize 
them by symbolically folding in their trigger.  Also the origami is flexible to be two- to 
three-dimensional objects.  If the patients would like to hold it, they can re-fold and keep 
it with them         
In summary, when an individual transitions from one environment to another or from one 
psychological state to another, there is a need for that individual to understand and 
embrace his or her inner resources.  It is suggested that the art therapy technique of 
folding a personally created drawing, stabilizes, enables, facilitates and supports this 
process.   
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CHAPTER VI: SUMMARY AND CONCLUSIONS 
 
The purpose of this phenomenological study was to explore folding two-
dimensional drawings created by an adult population for brief art therapy technique.  Its 
aim was to understand the participants’ experiences regarding the creation of the two-
dimensional drawings by an adult population.  The essence of each participant’s 
experience of expressing his or her thoughts and feelings about the drawing and the 
process of folding the drawing was explored through two open-ended interviews. 
The study asked the following two main questions: what is the cognitive & 
emotional experience of a healthy adult individual engaged in the paper folding process; 
and can this technique of paper help in covering over primary process material and/or 
provide closure to an art therapy session? 
The rational for the conducting this research was the lack of research on 
systematic exploration of the properties & therapeutic aspects of art therapy approaches; 
the lack of literature using paper folding techniques; and a folding over technique may 
address the problems with brief therapies in that it parallels the “covering over” of 
primary process material & supports healthy ego boundaries. 
The method used in this research study was a phenomenological analysis of the 
essence of the participants’ experience of the folding process of the drawing.  That listing 
of essential structures was followed by the development of a textural description of the 
participants’ experiences.  From the textual description, the co-investigator combined both 
Interviews I and II.  To get closer to the essence, the co-investigator created an 
imaginative variation, which functioned as the basis for a revised list of themes.  The list 
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of themes was followed by structural synthesis.  From the reduction process emerged the 
realization of the essence of the experience. 
Several essential structures have been identified through the data analysis, which 
were vital to the understanding of the cognitive and emotional experience of folding a 
drawing that each participant created.  During the process of structural synthesis the 
information previously analyzed is ultimately reduced to the essential experiences or 
structures of the phenomenon being investigated.  Essential structures emerging from the 
data included: evoking memories; the reflection; the denial; the creating art work with 
free association and emergence; the relief from anxiety; and the covering over the 
drawing in the folding. 
The essential quality of the experience was found to be that the art therapy process 
in this study provided opportunities to explore ego supportive approaches.  The process of 
folding a personally created drawing, and engaging in follow-up interviews conducted by 
the co-investigator, allowed the participants both to express themselves verbally, through 
imagery, and form-making, and to experience.  The participants in this study stated that 
the experience of the folding process was positive, helpful, and enjoyable, to them and that 
they felt better about themselves and their accomplishment when they finished folding up 
their drawings.  All participants verbalized positive comments about he creative process 
itself.    
This technique of the folding the drawing the participants created helped in 
covering over primary process material and provided closure to an art therapy session.  
This significance of this phenomenological study is the possibility that using this brief art 
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therapy process will help patients in an acute inpatient hospital setting to identify 
individual ego support and coping skills. 
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Appendix A 
 
Art Therapy Research: Volunteers Needed 
To participate in a research study about 
Creating a drawing and engaging in paper folding 
Volunteers must be: 
• 18 to 65 years old 
• Enrolled at Drexel University 
• Graduate students must have been enrolled one year 
• Undergraduate students must have been enrolled in and attended school 
for two consecutive years 
Time commitment will be 145 minutes, will involve drawing, paper folding, two 
interviews, and a telephone interview of 30 minutes after one month. 
The location of the study will be in the New College Building or Bellet Building of 
Drexel University, Hahnemann Center City Campus. 
If interested, please contact Yurika Miller at 215.908.7957 . 
A $15.00 dollar stipend will be provided after each volunteer’s completion of the study.  
Volunteers will be selected on a first come first serve basis. 
 
 
This study is being conducted by a member of Drexel University. 
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Appendix B 
Recruitment Telephone Screening Process 
The Recruitment flyer (Appendix A) will provide a telephone number for contacting the 
researcher.  Once contacted, the phone conversation will proceed as follows: 
 Thank you for calling.  I am conducting a research study in partial fulfillment of a 
requirement for the Masters of art Degree.  The purpose of the study is to examine the 
participant’s experience of folding paper of two-dimensional drawing created at the end 
of the sessions in art therapy.   
 I need to ask you two or three questions to determine if you are eligible for the 
study. 
Name of Caller: ________________________Date____________ 
Subject Number: ______ 
• Are you enrolled as a Drexel student?  _______Yes______No 
• Are you an undergraduate student?  _______Yes______No 
• If you are an undergraduate student, have you been enrolled for at least 
two consecutive years? _______Yes______No 
• Are you a graduate student, have you been enrolled for at least one year? 
_______Yes______No 
At the end of the screening the caller will be told either: 
• I am sorry you do not meet the criteria.  Thank you for inquiring about the 
study. 
OR 
You do meet the criteria.  If you are interested in volunteering we will set up a 
time to review informed consent, which will be followed by the data 
collection session. 
 
If the participant meets the inclusion criteria they will be asked if they still wish to 
participate in the study.  If they agree to participate a time will be scheduled to meet and 
review the informed consent and to conduct the data collection. 
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Appendix C 
Informed Consent 
Participant’s Initials_______ 
Page 1 of 5 
Drexel University 
Consent to Take Part in a Research Study 
 
1.  Participant Name:__________________________________________________ 
 
2.  Title of Research: A phenomenological exploration of brief art therapy through 
folding two-dimensional drawings created by an adult population 
 
3.  Investigator’s Name: Principal Investigator: Nancy Gerber, Ph.D., ATR-BC,LPC 
Co-Investigator: Yurika Miller 
 
4.  Research Entity: Drexel University 
 
5.  Consenting for the Research Study:  
This is a long and an important document.  If you sign it, you will be authorizing 
Drexel University and its researchers to perform research studies on you.  You 
should take your time and carefully read it.  You can also take a copy of this 
consent form to discuss it with your family members, attorney or any one else you 
would like before you sign it.  Do not sign it unless you are comfortable in 
participating in this study. 
 
6.  Purpose of Research:       
You are being asked to participate in a research study.  The purpose of the study 
is to explore what you think about or feel when you are involved in creating a 
drawing and 
then folding it.  This study is in partial fulfillment for a master’s Degree in 
Creative Arts in Therapy Program at Drexel University, Hahnemann Center City 
Campus.  Five volunteers will be selected to participate.  You have been selected 
to participate because you meet the inclusion criteria of being between the ages of 
18 and 65 years old and a student at Drexel University.  In order to be eligible for 
the study you must also have been enrolled in Drexel University for at least one 
year if you are a graduate student, or at least two years as an undergraduate 
student without a leave of absence.  Because the study is voluntary you are able to 
withdraw from the research at any time.  
 
7.  PROCEDURES AND DURATION:  
You understand that the following things will be done.  The entire data collection 
process will take 145 minutes.  The 145 minutes includes the 1) informed consent 
meeting; 2) completion of the drawings, interviews and paper folding; and  
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Participant’s Initials_______ 
Page 2 of 5 
 
debriefing. These procedures will take 115minutes.   In addition another interview 
of 30 minutes will occur approximately one month after the data collection 
sessions. This will be telephone interview and is called a validation interview. It is 
described below. The data collection sessions consist of the following: 
• Free Drawing: The first part of the study will ask you to do free drawing. 
A free drawing means that you can draw whatever you choose.  You will 
be allowed to use any or all of materials provided.  You will have 20 
minutes to complete the drawing. 
• Open-Ended Responsive Interview I:  After you finish drawing, you will 
be asked questions about the drawing what you thought about and how 
you felt while created the drawing for approximately 30 minutes.  The 
interviews will be audio taped. 
• Folding Paper: After the drawing and interview, you will be shown three 
samples of paper folding.  You may choose one shape, and you will fold 
the drawing paper while looking at your model (the co-investigator).  You 
will have approximately 10 minutes to finish folding. 
• Open-Ended Responsive Interview II:  After you finish folding the 
drawing you created, you will be asked questions about what you thought 
about and how you felt while folded the drawing you created for 
approximately 30 minutes.  The interviews will be audio taped. 
• Debriefing: The session will be end with the investigator asking if you 
have any questions about the session. This part will last about five 
minutes; then you are finished with the session. 
• Validation Interview: After about one month, the co-investigator will call 
you by telephone.  The preliminary analysis of the data will have been 
completed.  The analysis of the data will be read to you and you will be 
asked to comment as to how the data analysis reflected your experience in 
the drawing, paper folding, and interview aspects of this research study. 
This part will last about 30 minutes. 
 
8.  RISK AND DISCOMFORTS/CONSTRAINTS: 
• You may feel minimal anxiety or discomfort when asked to create a drawing if 
you are not familiar with making artwork. 
• You may feel minimal anxiety or discomfort during folding process if you are not 
familiar with making artwork. 
• Art materials have been carefully selected to provide you with support and limit 
unnecessary self-disclosure when making the artwork. 
• Art materials have been carefully selected to provide you with support and limit 
unnecessary self-disclosure when making the artwork. 
• The interview is also designed to ask questions that are not too personal or risk 
bringing up any painful emotions.  If you become uncomfortable while being 
asked different questions you are allowed to pass and move on to another 
question.  
 233
 
Participant’s Initials_______ 
Page 3 of 5 
 
• If, in the unlikely event that you feel more than minimal anxiety after the research 
session you can call the Drexel Student Counseling Services at 215.762.7625. 
 
9.  UNFORESEEN RISKS:   
It is possible that unforeseen risks might emerge in this study. In the unlikely 
event that unforeseen risks do occur the Office of Research Compliance will be 
notified immediately. 
 
10.  BENEFITS:  
            There may be no benefits from participating in this study. 
  
11.  ALTERNATIVE PROCEDURES:    
The alternative to this procedure is not to participate. 
 
12.  REASONS FOR REMOVAL FROM STUDY:  
You may be required to stop the study before the end for any the following 
reasons: 
• If all or part of the study is discontinued for any reason by the investigator, or 
university authorities 
• If you fail to adhere to the requirements for participation established by the 
researcher. 
 
13.  VOLUNTARY PARTICIPATIN: 
Volunteers: Participation in this study is voluntary, and you can refuse to be in the 
study or stop at any time.  There will be no negative consequences if you decide 
not to participate or to stop.   
 
14.  STIPEND/REIMBURSEMENT: 
After full participation in the research study involving the data collection session 
and validation interviews you will be given a $15.00 stipend.  If you need to 
withdraw prior to the completion of the validation interview you will be given 
$10.00 for completing the data collection session.  Transportation costs will not 
be covered. 
 
15.  RESPONSIBILITY FOR COST: 
The investigator will provide any materials used during this study.  You are not 
responsible for any costs related in the study. 
 
16. IN CASE OF INJURY: 
If you have any questions or believe you have been injured in any way by being in 
this research study, you should contact Dr. Nancy Gerber at telephone number  
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215.762.6928.  However, neither the investigator nor Drexel University will make 
payment for injury, illness, or other loss resulting from your being in this research  
project.  If you are injured by the research activity, medical care including 
hospitalization is available, but may result in costs to you or your insurance 
company because the University does not agree to pay for such costs.  If you are 
injured or have an adverse reaction, you should also contact the Office of 
Research Compliance at 215.762.3453. 
 
17.  CONFIDENTIALITY: 
In any publication or presentation of research results, your identity will be kept 
confidential, but there is a possibility that records, which identify you, may be 
inspected by authorized individuals such as the institutional review boards (IRB), 
or employees conducting peer review activities.  You consent to such inspections 
and to copying of excerpts of your records, if required by any these 
representatives. 
Any data collected in this study such as artwork, audiotapes and the transcription 
of audiotapes will be assigned subject identification numbers so that your name 
will not be connected with any of these data.  The artwork, audiotapes, lists of 
participant contact information and transcriptions will be stored in a secure locked 
cabinet in the Hahnemann Creative Arts in Therapy offices at Drexel University.  
The artwork will be photocopied or photographed for inclusion in the master’s 
thesis.  
You may choose to have the original artwork returned to you after the validation 
interview.    If you choose not to have the artwork returned to you, it will be 
shredded.  The audiotapes will be erased, cut and discarded at the conclusion of 
the study. 
 
18. OTHER CONSIDERATIONS: 
If new information becomes known that will affect you or might change your 
decision to be in this study, you will be informed by the investigator.  If you have 
any questions at any time about this study or your rights as a research participant, 
you may contact Nancy Gerber, Ph. D, ATR-BC, LPC, Director of Graduate Art 
Therapy Education at 215.762.6928 or the Office of Research Compliance at 
215.762.3453. 
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19. CONSENT: 
• I have been informed of the reasons for this study. 
• I have had the study explained to me. 
• I have had all of my questions answered. 
• I have carefully read this consent form, have initialed each page, and 
have received a signed copy. 
• I give consent voluntarily. 
 
____________________________________________   ____________ 
Subject or Legally Authorized Representative    Date 
 
____________________________________________   ____________ 
Investigator or Individual Obtaining This Consent    Date 
 
List of Individuals Authorized to Obtain Consent  
Name   Title   Day Phone #  24 Hour Phone # 
Nancy Gerber, Primary Investigator  215.762.6928  215.762.6928 
Yurika Miller, Co-Investigator   215.908.7957  215.908.7957 
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Appendix D     
Interview Guide 
The research questions for this study are: 
I. What is the cognitive and emotional experience of a healthy adult individual engaged 
in the paper folding process?  
II. Can this technique of paper folding help in covering over primary process material 
and/or provide closure to an art therapy session? 
The Objectives for the Open-Ended Responsive Interviews are: 
Objective 1: To explore the cognitive and emotional experience of creating a drawing. 
• What was your experience of creating the drawing? 
• Can you tell me the story in your drawing? 
• What thoughts came to your mind as you were creating the drawing? 
• Did you experience any feelings while you were creating the drawing? 
Objective 2: To explore the cognitive and emotional experience of folding the drawing. 
• What feelings would you associate with paper folding process? 
• Can you tell me about your decision to select this shape of folding? 
• What was it like to fold the paper upon which you created the drawing?  
• What were your thoughts while folding the drawing you created? 
• Did you have different feelings between right after finishing drawing and 
right after finishing folding paper? 
 
 
